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(JENTLEMEN,—The subject of my lecture to-day may be 
believed to belong more particularly to a teacher of materia 
medica. Iam not about to discuss it however from the side 
either of materia medica or of toxi For me the 
subject is.clinical. You are familiar enough with the nature 
of opium and its more: active principles, although I will 
venture to say that, in common with too many members of 
the profession to-day, you are not sufficiently acquainted 
with the proportions of opium and morphine which are 
contained in the several preparations of the British 
Pharmacopesia. 

We have to consider the case of persons who have acquired, 
for various reasons, the habit of resorting to the employment 
of opium or morphine in some form or other and who have 
thus induced a craving for, and a dependence on, the effects 
of this drug. As we well know, human beings are often the 
creatures of habit, and habits once begun tend to be more 
firmly established as age advances, Certain habits which 
may be harmless at first may lead to excess, and unnatural 
cravings may arise which lead to loss of control and bring 
evils in their train. We may recall the habit of tobacco 
smoking, the use of alcoholic drinks, and even of tea and 
coffee. We pass from habits, innocent or not, to cravings, 
and it may safely be affirmed that when the limits of 
ordinary moderation are reached and cravings arise beyond 
these we are approaching what is morbid and harmful. It is 
obvious then that discipline is necessary in the formation 
and practice of a habit. Clinical experience renders us 
familiar with the fact that certain cravings leading to im- 
moderation and the institution, of harmful habits are 
commonly plain indications of an unstable brain and nervous 
system, whereby the lower and grosser appetites are inade- 
quately controlled by the higher centres or by the better 
nature of the individual ; and we recognise further that these 
nervous defects may be inherited or may be acquired in time 
by prolonged indulgence. 

We are concerned to-day, then, with a class of persons 
who have acquired a habit for taking or smoking opium, or 
for introducing morphine into their bodies by the mouth or 
under the skin, and have to discuss the matter as physicians, 
not merely as moralists, but as ‘‘ priests of the body ” who 
desire to know only what is true, and to view all matters, 
including human conduct, from a Christian standpoint and 
with level heads. I think the general feeling in what is 
called ‘* society” as to this habit, when it is heard of or met 
with, is one of repugaance towards the victims, even if 
blended with compassion. There are certainly grounds for 
py a feeling in many cases, because the victims are not 
seldom on the downward grade, demoralised, and incapable 
of effectual service. This is the case, too, with respect to 
the taking of all kinds of stupefiant drugs, and so we meet 
with the victims of chloral, paraldehyde, cocaine, and ether 
‘intoxication. But we have to recognise the opium habit, 
especially im persons who cannot always be regarded as 
demoralised, or in a precarious state of bodily health. We 
may suspect their cerebral and mental stability, and reflect 
upon the moral perversity which has led to indulgence in a 
abit which is not stupefying in their case, but is more 
commonly of a stimulating and quickening character. 

; We have to note further that these victims of the drug habit 
: y. asa rule, addicted to their practice of it in secret, and 
7 e infinite pains, with supreme subtilty, to hide it from 
“ieir nearest and dearest relations. They too commonly 
succeed! in this conduct and have been known to deceive even 


shrewd medical relations and i i i 
Ne and advisers in the matter. This 





fact indicates a measure of shame and a recognition of the 
fact that their habit is one which, if known, would entail 
reprobation, and possibly ostracism, in their social surround- 
ings, together with the institution of measures to put a stop 
to the indulgence. This dread of discovery is well marked 
in opium eaters and leads them on to a grosser immorality— 
viz., that of lying and denying the habit in the most 
astounding fashion, so that pronounced opium eaters may 
be regarded as the worst liars we are likely to encounter. 
I remember that this was first made known to me in the 
lectures of my old teacher, Sir Robert Christison, at 
Edinburgh, and I have learned the truth of it in the course 
of practice ever since. The disclosure is sometimes easy to 
make. In a suspected case, of a bedridden patient, with 
solemn denial of the habit, you order him or her to sit up in 
bed and you find a packet of morphine under the pillow, or 
you order the pockets to be turned out and may find some 
preparation of opium or morphine displayed. In the last 
case of this kind I made the patient remove his shirt to 
examine his lungs and a piece of opium fell from his armpit 
into the bed to his great perturbation. He had firmly 
denied the habit for weeks, and the sister and nurses in the 
ward had been foiled in their efforts to discover proof. The 
patient was a dispenser of medicines and knew well what he 
was about. He continues to deny the habit to this day, for 
he comes to see me occasionally, but he knows that I utterly 
disbelieve him. 

The opium. habit amongst oriental races has attracted 
attention in this country for many years, both on moral and 
physiological grounds. Opium is largely used by natives 
throughout India and in China, and it is certain that in many 
instances the results are hardly to be regarded as inimical 
to the bodily tissues. Habitual eaters may take 10 or 20 
grains of opium in the course of a day (24 hours). Some 
native wrestlers are said to take it while training. There is 
found to be variation as to the amount tolerated by different 
individuals. and as to that which produces poisonous effects. 
That eminent and level-headed physician, the late Sir 
William Roberts, studied carefully the question of opium 
eating when in India and concluded that the mischievous 
effects of it were not so grave in many cases as commonly 
believed and that the practice of it under some conditions 
of native life were probably even beneficial rather than 
harmful. You will remember that opium was once largely 
used in this country in malarious and fen districts and 
regarded as a prophylactic against ague and its effects. I 
believe this practice still prevails to some extent. It is 
certain that opium may be taken in increasing doses with 
impunity by some individuals. De Quincey took nine ounces 
of laudanum a day (circ. 300 grains of opium), and two 
cases are on record in which 16 ounces were taken daily, 
and these persons lived to an advanced age. 

It is more the custom now for those given over to this 
indulgence to employ morphine to satisfy the abnormal 
craving for this drug. The introduction of the hypodermic 
method of medication nearly 50 years ago by Dr. Alexander 
Wood. of Edinburgh has unquestionably proved a source of 
the morphine habit in: many instances, the victims being 
enabled to carry out this practice surreptitiously for them- 
selves in their limbs and other covered parts of the body. 
This variety of morphinism is readily detected on stripping 
the patient, the scars of. numerous punctures, especially on 
the left arm, being at once recognised and otherwise inex- 
plicable by him. A chlorodyne habit is sometimes induced 
and has been known to follow injudicious prescription of 
that preparation for the recurring discomforts of menstrua- 
tion or for other sources of pain. This became a rather 
frequent habit in America. It is of the greatest importance 
to recognise that the anodyne and soothing properties of 
opium are peculiarly seductive to some individualsand are apt 
to be sought long after the causes which led to its employ- 
ment have passed away. What happens is this: that the 
patient has become accustomed to his dose and awaits it so 
soon as the effects of the last one have passed off. He tells 
then of vague pains and miserable feelings which appear to 
demand recurring doses, but these dyszsthesiz are commonly 
nothing more than the pains of craving for fresh intoxica- 
tion, a habit having already set in. Hence the extreme 
unwisdom of permitting nurses or relatives to administer 
opiates. or give hypodermic doses of morphine at their 
discretion in any case. Of course, there are cases of painful 
disorders which are incurable and only amenable to opiates 
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so long as life lasts and we have no hesitation in securing 
full relief or euthanasia in such instances, and an opium 
habit here is of no consequence. But in many other cases 
we may carelessly allow a patient to pass into this habit 
which need never have been induced. Take the case of the 
terrible fulgurant pains of locomotor ataxia. I have known 
an opium habit set up in such a case and add to the 
miseries and demoralisation of the patient for many years. 
The pains cease in such instances after a time, but the habit 
once formed leads the attendants to imagine that the 
morphine craving represents the original pains which have 
long passed away, and the dosage continues. We must then 
carefully study the symptoms of craving. It is easy to 
relieve pain, and gratifying to all concerned, but the risk is 
most grave in both sexes, and especially in the case of 
women, of forming a habit. 

Consider next the effects of a constant use of opium or 
morphine. We note emaciation, loss of wholesome appetite, 
of vigour, and of general good health. The mental effects 
under this influence vary with the individual, and here, as 
with alcohol and other narcotics, we find that it is often the 
case that persons with a finer brain and highly sensitive 
nervous system betake themselves to this habit. You 
remember how remarkable it is to find that gout and delirium 
tremens ( @ potw) so seldom occur in dull and stupid persons. 
So here it is often the clever man or woman, or the genius, as 
we say, who is especially apt to be a victim of drug 
indulgence. Hence the greater care demanded in ministering 
to such persons. We have noted the sad mental demoralisa- 
tion which is apt to occur, the secrecy, and the untruthfulness 
which is so marked in those addicted to secret indulgence in 
opium. Life may be long maintained in these cases, but this 
is probably in strict relation to the vigour of the individual. 
Alcoholic indulgence may permit a man to reach 90 years 
and may slay another before he is 30 years of age. The 
different tissues of the body vary in their vulnerability to 
various intoxicants persistently introduced into the system. 

The difficulty of breaking the opium habit in any individual 
is extreme. The absolute withdrawal of the drug is followed 
in a day or two by graye symptoms of disturbance in the 
brain and nervous system. I once conducted, with the 
surgeon of the ship, a case of this kind on a voyage from 
India, seizing all the supplies of morphine, throwing them 
and the hypodermic syringes overboard. The patient had a 
terrible time and had to be forcibly fed. In ten days there 
was complete recovery. I believe the habit was subsequently 
resumed. I imagine that it is most rare to wean opium eaters 
and the victims of the cocaine habit from a prolonged prac- 
tice ; more difficult than to rescue the subjects of chronic 
alcoholism from their drams or those given over to chloral 
and paraldehyde. The best method is to secure residence in 
some well-ordered home under strict medical supervision and 
for a period of years rather than months. This is, of course, 
most difficult to secure for many reasons. The object in view 


is not merely to break the habit and annul the recurrent | 


cravings but to promote a full general nutrition of the body 
and to occupy the mind appropriately in such victims. The 
best instincts have to be discovered and engaged, and as 
there is some element of good in every item of humanity that 
must be elicited and drawn out. The victims of opium 
indulgence are grievous specimens indeed. I have visited 
the opium dens of the Chinese in San Francisco. Greater 
degradation of man can hardly be witnessed. It is therefore 
our duty as an Imperial people to take wise and prudent 
measures to diminish as we best can this long-established 
evil. Such measures are now taking effect within our sphere 
of influence, but we must not be ina hurry. All evils mend 
in this world, but we find that they mend slowly. Yet they 
do mend. No violent or sudden measures will ever rapidly 
abolish the evils of opium intoxication, or of alcoholism. 
We have, however, to be in earnest in the crusade against 
them, watchful, persistent, and always guided by good 
common sense. 

Lastly, I will warn you to bethink yourselves of the 
possibility of mistaking many strange symptoms and 
peculiarities seemingly inexplicable which are to be noted 
in some patients. These will sometimes be found 
to represent phases of drug habits little suspected 
and sedulously concealed from everybody. Employ your 
skill, assiduity, and tact, and your noses too, in an 
endeavour in such cases to track out the abiding cause 
of these mysteries, and you will occasionally find it in some 





ee 
secret habit of the kind we have discussed together to-day, 
Let your discovery lead to prompt and prudent actio:. 7), 
victims of alcoholism not seldom combine the use of &‘iipefy. 
ing drugs with their potations, and we have a mixed condi. 
tion to combat in such instances, and they too commonly 
prove rebellious to all our efforts to check the habits. It ; 
certain that preventive measures at an early stage afiord the 
best measures for reform, and the whole matter lies |argely 
within our power as practitioners to exercise extreme care in 
prescribing narcotics and anodyne remedies. The patient 
who requires these need not be aware in many instances of 
the particular drug he is taking, and we have to see to it that 
such remedies are suspended at the earliest possible moment 
in the case. The sale of numerous anodyne drugs is now 
disastrously promoted by many enterprising pharmacists, and 
the public has unfortunately learned to help itself to these 
without proper medical advice, and to follow on to a down. 
ward grade in many instances. This mischief, at all events, 
does not lie at our door, but we are called upon to warn 
people most seriously of the grievous dangers which await 
them if they foolishly tamper with these seductive prepara. 
tions. You should make it a rule never to intrust a hyp. 
dermic syringe and morphine to any patient, and to forbid 
any nurse or relative to employ them without your special 
direction. 
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GENTLEMEN,—Among the problems of ophthalmic surgery 
the solution of which has given rise to much speculation is 
that of the cause of the enophthalmos which follows an injury 
to the eye or orbit. Many hypotheses have been advanced to 


‘account for this apparently anomalous condition ; so many, 


indeed, that they include a wide range of possibilities—pos- 
sibilities, however, which are of interest mainly because of 
their variety. It is essential for our purpose to attempt some 
classification of these cases, and in doing so we may divide 
them under three heads: first, those in which there has 
been shrinking of the eyeball in consequence of fracture of 
the bony wall of the orbit; secondly, those in which the 
eyeball has sunk owing to the cicatricial contraction of the 
orbital’ connective tissue resulting from inflammatory pro- 
cesses ; and thirdly, those in which the eyeball sinks after 
a blow upon the eyeball itself or over the region of the orbit 
more or less quickly without any apparent lesion. With 
regard to the first class, it is obvious that the cases are really 
displacement of the eyeball—that is, partial or complete 
dislocation of the globe following the injury to the orbital 
wall. Langenbeck, for example, describes a case in whic 
the eye was displaced into the antrum of Highmore. Again, 
Schapringer narrates a case recorded by Smetius where 4 
missing eyeball was located in the nasal passages. In the 


second class of cases the enophthalmos condition can als 


be readily understood seeing that the cicatricial contraction 
of the orbital connective tissue drags the globe backward 
and anchors it there. With regard, however, to the thir 
class of cases the matter is a very different one. Here 
presumably we have to deal with a manifest condition 10° 
which no adequate explanation seems to be apparent. 4s 
my experience has been limited to this latter class of casts 
so my remarks will be confined to the discussion of the facts 
and conclusions set forth in the literature of the subject, 
addition to which I will draw attention to some «ala 
hitherto unnoticed which are especially interesting and 2° 
less important in this regard. 

Some years ago it was stated that judging from the number 
of cases on record traumatic enophthalmos was of very rare 
occurrence. But while at that time the number recorded 
did not exceed 26, since then the list has been very ©- 
siderably increased ; so much so, that we may assume that 
the small number of cases above alluded to was due, not ” 





THE L 
ant 
the fact 
put rath 
subject | 
therefore 
publish } 
that trai 
dition. 

First i 
a typical 
cases the 
constant 
shrinkin; 
ing of tl 
In respe 
to paral; 
derived 
drooping 
which f 
account 
signs, th 
cal, and 
hand, th 
cause 0! 
the dimi 

I hav 
signs, @ 
cases Va 
in their 

shown 3 
example 
concernt 
at one 

become 

Again, 

the enc 

longer 

own ca 
permanc 
variety 
symptor 

Thus in 

kicked 1 

the righ 

and a y 

degree | 

globe, a 

normal 

were ng 
theless 
the opt 
probabl 
nerve hi 
not the 
stances 
anzsthe 
cornea | 
artificiz 

Agail 
change 
exampl: 
to light 
drugs. 
the puj 

light o1 

We n 
the ext 
comitaa 
muscul 
an adi 

signs t 

indicat 

to caus 
not be 
muscle 
or even 
are gen 

times t 

While » 

agai n,t 

superio 

alm ost 
in the ¢ 


shrinks 









-day, 
The 
stupefy. 
d condi. 
monly 

8. Itis 
Tord the 
argely 

> care in 
patient 
ances of 
O it that 
moment 
3 is now 
ists, and 
to these 
a down- 
l events, 
to warn 
sh await 
prepara- 
a hypo- 
0 forbid 
> special 
































)S. 


‘allege. 









’ 
TURER ON 
LLEGE, 










surgery 
lation is 
n injury 
anced to 
D many, 
eS —pos- 
cause of 
ipt some 
y divide 
rere has 
icture of 
rich the 
n of the 
ory pro- 
ks after 
he orbit 
. With 
re really 
omplete 
» orbital 
n which 
Again, 
where 4 
In the 
can also’ 
traction 
ackward 
he third 
Here 
ition for 
mt. AS 
of cases 










































number 
ery rare 
“€ re yrded 
ary col- 
ne that 
, not to 
















THE LANCET,] 


_ 


MR. H. PERCY DUNN: TRAUMATIC ENOPHTHALMOS. 


[Avcust 15, 1908. 44] 








the fact that this ocular anomaly had not been met with, 
put rather that its occurrence had been overlooked as a 
suvject for clinical observation and report. Conceivably, 
therefore, if every ophthalmic surgeon were to recall and 
publish his experience in this.regard we should probably find 
that traumatic enophthalmos was by no means a rare con- 
dition. 

First it must be remembered that there is no such thing as 
a typical case of traumatic enophthalmos. Practically in all 
cases the signs are different. Nevertheless there are Certain 
constant changes which may be enumerated as folléws: (1) 
shrinking of the globe ; (2) more or less ptosis ; (3) narrow- 
ing of the palpebral fissure ; and (4) diminution of tension. 
In respect to the ptosis, while it is possible that this is due 
to paralysis of Miiller’s muscle, the innervation of which is 
derived from the sympathetic, it is also possible that the 
drooping of the upper lid depends upon the loss of support 
which follows shrinking of the globe, and this would also 
account for the narrowing of the palpebral fissure. These 
signs, therefore, may be regarded as in some sense mechani- 
cal, and as such they are easy of explanation. On the other 
hand, the difficulty begins when we come to consider the 
cause of the enophthalmos and the change which leads to 
the diminution of tension. 

I have said that practically, apart from these constant 
signs, each case of traumatic enophthalmos differs. The 
cases vary in the period of their onset, in their duration, and 
in their intensity. Let us consider what recorded cases have 
shown in respect to these various points. There is, for 
example, no rule so far as the period of onset is 
concerned. In some cases the globe begins to shrink 
at once; in others the shrinkage only begins to 
become apparent after some days, following the traumatism. 
Again, no rule exists as to the period of duration; 
the enophthalmos may be only temporary, lasting no 
longer than 48 hours, as occurred in one of my 
own cases. On the other hand, the globe may remain 
permanently in an enophthalmos condition. Next, the greatest 
variety is displayed in the character and intensity of the 
symptoms. Even the shrinkage of the globe varies in degree. 
Thus in a case recorded by Purtscher, in which a man was 
kicked by a horse over the right frontal and temporal region, 
the right eye was noticed almost at once to have shrunken, 
and a year afterwards the shrinkage had advanced to such a 
degree as to enable an artificial eye to be worn over the 
globe, and yet the notes state that the shrunken globe was 
normal in appearance, that the movements in all directions 
were natural, that there was no deviation, and that never- 
theless blindness was present owing to complete atrophy of 
the optic nerve. The atrophic condition of the disc was 
probably due to some direct retro-ocular injury which the 
nerve had received. But no mention is made of whether or 
not the cornea retained its sensibility, and in the circum- 
stances it is certainly remarkable, assuming that it was not 
anesthetic, how such an intensely sensitive structure as the 
cornea could have tolerated in contact with its surface the 
artificial eye which was used. , 

Again, the pupil may be the seat of almost any functional 
change which it is possible for it to manifest. It may, for 
example, be contracted, dilated, responsive or non-responsive 
to light, and fail or not, as the case may be, to react to 
drugs. In one of my own cases there was contraction, but 
the pupil showed no change either under the influence of 
light or atropine. 

We next have to consider the paralytic effects noticed in 
the external ocular muscles—a somewhat frequent con- 
comitant of these cases of traumatic enophthalmos. These 
muscular changes must be regarded rather as having only 
an adventitious relationship to the purely enophtha’ 10s 
signs than as being directly associated with them. ‘hey 
indicate a more extensive lesion than that which is sufficient 
to cause the enophthalmos alone. Again, they may or may 
not be permanent. No rule exists as to the particular 
muscles which may be involved: there may be one, or two, 
or even more, and differences in degree of the loss of power 
are generally exhibited by each of those concerned. Some- 
times the paralysis is complete, say, of the external ‘rectus, 
while paresis only is shown of the inferior oblique. Or, 
again, the inferior rectus may be paralysed and the external and 
superior recti may exhibit only slight loss of power. In short, 
almost any combination of paralyses or pareses may be present 
i the external ocular muscles in association with traumatic 
shrinkage of the globe. 








We have now to consider the question of the vision. No 
rule exists as to how far the vision may or may not be 
affected in these cases. Enophthalmos, per se, has no dis- 
turbing effect upon the sight. On the other hand, when loss 
of vision is met with ample cause for this is to be found in 
some serious ocular lesion attributable to the primary trau- 
matism. Thus the vision may vary between the normal and 
that of complete blindness, as in Purtscher’s case, according 
as the ocular structures have or have not suffered from the 
effects of the injury. And yet it is not without interest to 
point out that while in one case a contusion of an eye may 
be followed by enophthalmos, without any discoverable lesion, 
a similar contusion may result in, say, a rupture of the 
choroid, in association with which no enophthalmos occurs. 
This dissimilarity in the effects in each case appears to 
introduce a paradox. Why is it, one may ask, that in one 
case enophthalmos results without any further lesion of the 
eye, while in the other the injury causes a rupture of the 
choroid without any signs of shrinkage of the globe? This is 
a point which in the present state of our knowledge cannot 
be absolutely determined. So far no opportunity has 
occurred of establishing post mortem the real nature of the 
lesion present in cases of traumatic enophthalmos. In the 
circumstances, therefore, we can only fall back upon specula- 
tion in the endeavour to solve the problem, a procedure upon 
which, as it would be scarcely profitable, I do not propose to 
embark. 

Let me now discuss some of the theories which have been 
advanced to account for this condition of traumatic enoph- 
thalmos. The first to which attention may be directed and 
to which most notice has been drawn is that favoured 
by Beer, who maintains that the shrinkage of the 
globe is due to absorption of the orbital cellular tissue 
and fat caused by lesion of the trophic peripheral nerves. 
The difficulty in the acceptance of this theory is, in fact, the 
point that it fails to be sufficiently explanatory. Ifa trophic 
lesion was extensive enough to cause so marked a nutritional 
change as that leading to absorption of the orbital fat, it is 
difficult to understand how the eye could fail to avoid being 
involved in the process. Again, as the theory stands, there 
is nothing in pathology by which it could be supported. 
Moreover, as I shall show later, evidence can be produced 
from surgical practice by which it seems to be entirely dis- 
proved. Van Duyse holds an almost similar view to that of 
Beer. He affirms that the shrinkage of the globe may be due 
to post-traumatic tropho-neurotic affections causing a 
gradual resorption of the orbital fat. Of course, this theory 
is impossible in view of the cases in which enophthalmos 
quickly follows the receipt of the traumatism. Schapringer, 
on the other hand, claims that the symptoms are due to 
paralysis of the sympathetic, and that as the result of the 
injury the sympathetic has been ‘‘ bruised or hemorrhagically 
compressed.” He cites in support of this view one of his 
cases in which the symptoms only persisted for three days. 
It is, however, noticeable that apart from the paralysis of 
Miiller’s muscle no theory is advanced to explain how lesion 
of the sympathetic could cause enophthalmos. 

Thus from these expressions of opinion it will be gathered 
that the belief obtains to the effect that enophthalmos 
follows some disturbance of the ocular innervation, some 
failure of the nerve-supply to the eye and orbit, some arrest 
of nutrition of the orbital, if not ocular, structures. And 
here it may be conceived, in the absence of any post- 
mortem evidence verifying or otherwise the theories 
advanced, that further discussion upon the subject would 
become profitably impossible. With this assumption up to 
a short time ago I would have felt bound toagree. While in 
the course of preparing this lecture, however, I happened to 
recall the series of cases published by Mr. Jonathan Hutchin- 
son, jun., recording his regults of the treatment of facial 
neuralgia by partial or complete removal of the Gasserian 
ganglion. Before, however, proceeding to discuss in detail 
the facts which his cases disclose, let me briefly revert to a 
description of the sources of innervation of the eye and orbit. 
There are, of course, the optic nerve and the ophthalmic 
division of the fifth nerve which is altogether sensory in 
function ; then there are the motor nerves—namely, the 
third, fourth, and sixth; and lastly the sympathetic branches 
which are derived partly from the carotid but mostly from 
the cavernous plexus. With the recollection of the whole 
innervation of the eye and orbit before us, it is easier to 
speculate respecting the particular nerve-supply which is 
presumably involved in the cases in which enophthalmos 
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occurs. But while neither pathology nor physiology has 
ehabled light to be thrown upon this question it so happens 
that surgery has come to our aid. 

I will now refer to the series of cases, those of Mr. Jonathan 
Hutchinson, jun., in which by the removal, wholly or 
partially, of the Gasserian ganglion for facial neuralgia the 
innervation of the eye and orbit was almost entirely arrested. 
And yet despite this fact Mr. Hutchinson informs me that 
throughout his cases, now numbering 26, no enophthalmos 
was noticed. The inference from this is obvious. In the 
light of the opinions which have been expressed regarding 
the close connexion which is believed to exist between loss of 
innervation of the eye and orbit and traumatic shrinking of 
the globe, it might reasonably be assumed that the whole or 
partial removal of the Gasserian ganglion could scarcely fail 
to be followed by enophthalmos, and yet, as the cases above 
alluded to show, practically two-thirds of the ‘innerva- 
tion of the eye may be arrested without this result ensuing. 
Thus we are led to infer that the nutrition of the eye, in the 
sense indicated, is not interfered with when two-thirds of its 
nerve-supply are cut off. This naturally leads us to inquire 
more closely into the relations and influence of the remaining 
third—namely, that of the sympathetic branches supplied 
from the cavernous plexus. It would be well at this juncture 
briefly to refer to the distribution within the orbit of these 
particular branches. They are three in number—namely, one 
which joins the third nerve, a second which accompanies the 
fourth nerve, and a third which follows the ophthalmic division 
of the fifth and is continued forward to the lenticular ganglion 
either in association with, or distinct from, the nasal nerve. 
Now a word, also, as to the lenticular ganglion itself. It 
forms, so to speak, the soul of the eye within the orbit. 
From it are derived the sensory, motor, and sympathetic 
nerve-supply to the eyeball—the sensory from the nasal 
branch of the ophthalmic division of the fifth, the motor 
from the branch of the oculo-motor to the inferior oblique 
muscle, and lastly, as we have seen, the sympathetic from 
the cavernous plexus. It is obvious that these anatomical 
details have a very important bearing upon the probable 
cause of the enophthalmos with which we are especially 
dealing—that is to say, the inference is clear, in cases of 
such an apparent failure of nutrition of an eye, that our first 
inquiry should necessarily be directed to the nerve centre 
upon which the integrity of that function depends. The nerve 
centre in question is undeniably the lenticular ganglion, 
seeing that it controls both the nutrition of the eyeball as 
well as innervates the involuntary muscular fibres of the eye 
and the upper lid through its sympathetic root. 

“Let us now change somewhat the venue of our discussion 
and proceed to inquire into the symptoms of those cases in 
which some injury has been received to the cervical sym- 
pathetic. Lesion of the cervical sympathetic, of course, 
implies paralysis of the sympathetic fibres distributed to the 
eyeball, the effects of which Horner was the first fully to 
describe. The symptoms include : (1) partial ptosis, owing to 
paralysis of Miiller’s muscle, to which reference has already 
been made ; (2) narrowing of the palpebral fissure ; (3) con- 

> traction of the pupil, owing to loss of innervation of the 

dilator fibres ; (4) diminution of intra-ocular tension ; (5) 

sinking back of the eyeball ; and (6) changes in the vascular 
supply of the face on the affected side. My attention was 

first directed to these symptoms some years ago when I was 
asked to see a young woman in whom they were well 
marked, from whose neck there had recently been re- 
moved a mass of enlarged tuberculous glands. In 
the course of the operation, no doubt, as sometimes 
happens, the cervical sympathetic had incurred some 
injury, from which the paralytic signs had ensued. It 
remains now to compare these signs with those for the most 
part observed in cases of traumatic enophthalmos. It will 
be seen at once that they are almost exactly parallel. 

Variations, of course, in degree and extent of the paralytic 
effects will naturally occur, and these will have to be taken 
into account in making the comparison. Nevertheless, so 
far as the four cardinal and constant signs are concerned of 
traumatic enophthalmos—namely, shrinkage of the globe, 
partial ptosis, narrowing of the palpebral fissure, and diminu- 
tion of tension, the coincidence with the symptoms of 
paralysis of the ocular sympathetic is obvious and undeniable. 

Having now, so to speak, localised the cause of the signs 
observed in traumatic enophthalmos we have still to 
determine that hitherto difficult problem of why shrinkage 
of the globe should occur as the result of the loss of 





- PEE 
sympathetic innervation. I have said hitherto lificult 
problem advisedly, inasmuch as in the light of tiv facts 
already referred to, the solution thereof appears to | easy 
To complete our inquiry, however, it is necessary to turn to 
the description of Tenon’s capsule; thus we find, «vot; 
from ‘‘ Quain,” that ‘‘from the capsule of Tenon septa of 
fascial connective tissue spread outwards mainly in the 
direction of the recti muscles, all of which receive dclicate 
investments from the structure : a layer also spreads between 
the muscles and the periosteal lining of the orbit. In two 
places these septa of fascia are of greater strength than else. 
where—viz., on the inside towards the lacrymal sac anq 
eyelids, and on the outside towards the margin of the orbit, 
where it is united with the external ligament of the palpebre 
and periosteum. In several parts of these fascial structures, 
more especially in, those last mentioned, plain or unstriped 
muscular fibres have been detected, and these, together with 
the elastic connective tissue, are conceived to act in restoring 
the position of parts after the cessation of the action of the 
voluntary muscles. These involuntary muscles in the septa 
are under the influence of the cervical sympathetic nerves.” 
The septa in question are known as the check ligaments ; the 
function which they discharge, sufficiently explained in the 
quotation given, is plainly an important one, otherwise they 
would scarcely have been provided with involuntary muscular 
tissue. To sum up, the loss of innervation to the check 
ligaments allows the eyeball to recede, and the cause of the 
sympathetic paralysis is probably due to concussion, con. 
tusion, or some lesion of the ocular nerve centre in the orbit 
—namely, the lenticular ganglion, whose sympathetic root is 
involved in the injury. In short, traumatic enophthalmos 
depends, not upon trophic nerve changes leading to absorp. 
tion of the fat and connective tissue of the orbit, but 
upon disturbance of the sympathetic innervation of the 
eyeball, probably commencing in the lenticular ganglion. 
Maklakoff has observed that of the ocular muscles affected in 
these cases the external rectus most frequently shows signs 
of paralysis, and in accounting for this he advances the 
theory that probably some extravasation of blood takes 
place from the ophthalmic artery, the abducens, owing to its 
proximity to the artery, being thus particularly liable to be 
involved. “But clearly haemorrhage into the orbit, such as 
this theory implies, would tend to cause, not shrinkage of 
the globe, but exophthalmos, and, moreover, in the circum. 
stances of so gross a change, we should expect to find 
evidence of optic neuritis due to compression of the 
optic nerve at its entrance into the orbit. On the other 
hand, attention has recently been drawn to the fact that the 
external rectus derives its nerve supply, not only from the 
sixth nerve, but also from some fibres distributed to it from 
the sympathetic, a statement which closely accords with the 
view which attributes the cause of these cases of traumatic 
enophthalmos to disturbance of the sympathetic innervation 
and would in some measure also account for the frequency with 
which the external rectus is involved. It might be asked, not 
without interest, ‘‘ How can sympathetic paralysis be present 
in those cases in which the pupil exhibits a normal reaction ?” 
The obvious reply is that the paralytic signs present are de- 
pendent upon the extent of the injury which the sympathetic 
has received and the special fibres which have been involved. 
It is scarcely logical to expect that the paralytic signs should 
be the same in every case. Again, as showing the limitation 
of the lesion we do not find that paralysis of the ocular 
sympathetic is followed by vaso-motor disturbance of the 
skin of the corresponding side of the face, whereas such 4 
change is always observed accompanying lesion of the 
cervical sympathetic. 

Three cases of the kind of traumatic enophthalmos under 
discussion have come under my observation, to the notes of 
which I may briefly refer. 

CasE 1.—A male, aged 39 years, was admitted under my 
care into the West London Hospital with the following 
history. He was struck over the right eye and orbit by the 
handle of a jack which knocked him down, causing loss 0! 
consciousness. On admission two hours afterwards there 
was found laceration of the upper and lower lids, requiring 
the use of sutures. No complaint was made of the eye 
itself, which was apparently uninjured. After nine (ays 
treatment in the ward he was discharged to attend 2s a0 
out-patient. A week later it was seen that marked 
enophthalmos of the right eye was present. He also com- 
plained of diplopia, which on examination was found to be 
due to paresis of the right internal rectus; the pupil was 
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slightly larger than that in the left eye but reacted 
sluggishly to light. Aecommodation was unaffected. 
R. V. x4 + 0°75 cyl.: axis V. = ¢; L. V. ¢. Four weeks later 
the enophthalmos was the same, but he stated that the 
diplopia had almost gone. The fundus was normal. T.—. 

CASE 2.—A boy, aged 12 years, was admitted into the 
West London Hospital with the history of having been 
forcibly struck over the right eye by the handle of an 
umbrella. There was much ecchymosis of both lids. In the 
course of ten days the blood was absorbed and then it was 
seen that enophthalmos was present. Movements of the 
globe were free in all directions; the pupil was contracted 
and reacted to light. Subsequently it responded well to 
atropine. T.—j; fundus natural. R. V. ¢; L. V. §. Some 
months later the signs had undergone no change, the 
enophthalmos being just as manifest. 

CasE 3.—This case was seen in private. The history was 
as follows. A young lad, aged 16 years, was shot in the 
right eye by a fellow schoolboy with an air gun. On 
examination some hours afterwards, previously to which 
vomiting had occurred several times, I found an abrasion of 
the upper and lower lids, the lead pellet having struck the 
eye in a glancing direction—the gun was fired from an upper 
storey Window while the patient was advancing towards it in 
the playground below. The conjunctiva and cornea were 
intact and no evidence existed of penetration of the globe. 
T. normal. There was, however, much photophobia. On 
the following morning the globe was a good deal injected ; 
the photophobia was less and the eye felt fairly com- 
fortable. Shortly after my visit on the previous evening 
it was stated that another attack of vomiting had 
occurred, but some sleep had been obtained during the 
night. T. normal; pupil contracted. The next day chemosis 
was observed on the inner side; partial ptosis; T. —. 
Pupil only slightly dilated despite gutte atrope: obvious 
enophthalmos. Within 48 hours, however, these signs had 
entirely passed off. No enophthalmos was apparent, the 
pupil was widely dilated, the eyeball was nearly pale, 
and the tension was normal. Subsequently the vision was 
examined and ;% was barely reached. The fundus showed 
choroidal disturbance in the macular region. No actual 
rapture of the choroid was visible, but numerous fine 
guttate pigmentary changes were noticeable. In a few days 
later the vitreous contained many opacites. After a month 
the vitreous became nearly clear and the vision improved 
to sf. 

The aboye three cases are illustrative of the variety which 
cases of traumatic enophthalmos may present. In the first 
case, besides the signs of sympathetic paralysis, there was 
paresis of the external rectus, but while, when the patient 
was last seen, this paresis appeared to be passing off, the 
enophthalmos signs had undergone no improvement and have 
probably proved to be permanent. In the second case, on 
the other hand, the enophthalmos was unaccompanied by 
any collateral or associated sign; the lesion was clearly 
confined to the sympathetic from which no improvement is 
to be expected. The third case is interesting as showing 
temporary sympathetic paresis; such uncomplicated cases 
of traumatic enophthalmos of brief duration are rare, as is 
shown by the literature of the subject. 
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THE case we are bringing to your notice this evening 
Presents Many points for observation but it is particularly 
Fiabe: for the reason that it is the first case of this 
rig which has been seen and recognised in Edinburgh. 
“ 18 not the first in Scotland, since another case which was 
seen by one of us ended fatally in Glasgow about two years 
40. A melancholy interest attaches to the present case, as 
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the patient was a distinguished young graduate of this 
University who contracted the disease while engaged on 
research work in the Soudan. Kala-azar may be defined as 
a specific disease occurring in tropical and sub-tropical 
countries, characterised by fever of a markedly irregular 
type, enlargement of the liver and spleen, and progressive 
cachexia. The Leishman-Donovan body, the associated 
parasite, is found in the spleen and other organs and in the 
peripheral blood. The disease runs a somewhat chronic 
course and almost invariably ends in death. 

Historical.—Though this disease has no doubt existed for 
ages its true nature has only been worked out during the last 
five years. About 1870 the diséase, which at this time was 
regarded as a severe type of malaria, spread northward from 
lower Bengal along the Brahmaputra, and, assuming epi- 
demic form, caused a huge mortality in Assam, seriously 
interfering with the cultivation of the land, whole villages 
being practically depopulated. In 1890 the Indian Govern- 
ment deputed Giles to investigate the matter ; he came to the 
conclusion that the disease was a severe form of ankylosto- 
miasis. This idea was not generally accepted. In 1896 
Rogers was sent to Assam, and in his report stated 
that he considered the disease was a malignant form of 
malaria. Later, Bentley, who had long experience of the 
disease, showed that it was not at any rate malaria, as there 
was nO periodicity. Quinine had no effect and the malarial 
parasite was not usually present. He ventured the sugges- 
tion that it was a form of Malta fever. Other theories, all 
equally vague, were put forward, but the true character of 
the disease was only recognised five years ago, the manner in 
which this recognition was brought about being most 
interesting. 

In 1900 Leishman found in the spleen of a soldier who died 
at Netley from ‘‘ Dum Dum ”’ fever certain minute organisms 
the nature of which he was unable to determine ; he put his 
specimens aside and did not pursue the matter further until 
1903, when trypanosomiasis having been recognised as 
a disease of man, he published a paper giving illustrations of 
the parasites, and suggested they were post-mortem forms of 
degenerated trypanosomes. Donovan in Madras had for 
some years previous to this been puzzled by numbers of 
cases coming to hospital suffering from fever with enlarge- 
ment of the spleen. He recognised they were not malarial 
in origin and had been in the habit of returning them as 
eases of enlargement of the spleen, cause unknown. On 
reading Leishman’s paper he performed splenic puncture in 
a number of these cases and found the parasite on every 
occasion. He published his results in the Indian Medical 
Gazette, and suggesting that the disease in Madras was 
probably identical with that prevalent in Assam, asked that 
those in charge of kala-azar cases would, by means of 
splenic puncture, ascertain if it was so. Bentley at once 
wired that, acting on this suggestion, he had found the 
parasite in several cases, and thus the relation between the 
parasite and the disease was established. Following this 
discovery the disease has been reported from India, 
Ceylon, Burma, China, Egypt, and many other places, 
and there is no doubt it is distributed all over the 
tropical and sub-tropical world. It is now generally 
admitted that the disease is due to the Leishman- 
Donovan bodies, and many theories have been advanced 
regarding the mode of entrance to the human body. It is 
interesting to note that coitus, which has recently been 
claimed by Koch as one means of communication of trypano- 
somiasis, was suggested by Rogers as a possible mode of 
infection in this disease, and various flies and biting insects 
were thought to be probable factors in spreading the disease. 
Recently Patton has proved that the bed bug not only acts as 
a carrier but that the development of the parasite takes place 
in its stomach. Nicolle has within the last month reported 
cases in which the affection appears to have been conveyed 
to children by playing with infected dogs, and suggests that 
fleas may also convey the disease. 

The parasite, which is usually found in enormous numbers 
in the spleen and also in the liver, bone marrow, mesenteric 
glands, kidney, ulcers of the intestine and skin, and also, as 
shown by Patton, in most cases, in the leucocytes in the 
peripheral blood, is a minute organism, a quarter to one- 
eighth of the size of a red blood corpuscle, presenting a very 
characteristic appearance. When lying free it is seen to be 
of an oval form, and presents two nuclei, one large and 
rounded, the other smaller and linear in shape, generally 
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lying at right angles to the larger. Donovan has described 
a form resembling piroplasma occurring in red cells, but his 
observations have not been generally confirmed. The true 
nature of the parasites has formed a fruitful source of 
discussion. They were classed by Donovan, Laveran, and 
Mesnil as piroplasmata, by Ross as  sporogoa, and 
Leishman thought they were a stage in the development of 
trypanosomes. Rogers, by a series of cultivation experi- 
ments, showed that they were young forms not of trypano- 
somes but of herpetomonas, which differ from trypanosomes 
in not possessing an undulatory membrane, and the flagellum 
comes off direct from the blepharoplast. 

In our case attempts at cultivation were negative, probably 
owing to the small number of parasites present in the spleen, 
and the presence of numerous bacilli of the coli group, 
evidently a terminal infection. The symptoms presented by 
this patient, to be later described in detail, were very 
characteristic of the disease; in the daily double, and 
occasionally treble, intermission, as shown on the tempera- 
ture chart, varied by periods in which the curve is most 
irregular, accompanied with but Kttle distress, associated 
with a clean tongue and no loss of appetite, the 
enlarged spleen, pronounced leucopenia, and the non-effect 
of quinine in large doses enabled us independently (having 
excluded malaria, enteric, paratyphoid, and Malta fever) to 
arrive at a correct diagnosis during life without resorting to 
splenic puncture. One of the most interesting features of 
the case is, that had we performed splenic puncture the 
result would probably have been misleading. After death it 
was found that the parasites were present in scanty numbers, 
and smears from certain portions of the spleen failed to show 
any parasites—had one of these portions been punctured 
during life the result would probably have been a mistake in 
diagnosis. Patton has lately shown that if the blood is 
examined when the temperature is from 102° to 108° F., it is 
generally possible to find some parasites in the leucocytes in 
the peripheral blood (repeated examinations of films in this 
case gave negative results), and it would appear that with 
this means of diagnosis at our disposal, together with the 
very characteristic features of the disease as a guide, splenic 
puncture, which has on numerous occasions been followed by 
fatal hemorrage, is not only inadvisable but unjustifiabie. 
The disease is. not invariably fatal (Manson has recently 
reported a case of recovery in a European), but the mortality 
averages from 96 to 98 per cent. of all cases. We may now 
give the history of the case in detail. 

Dr. M. P., aged 25 years, left this country in September, 
1906, to carry out an exploring expedition with anthropo- 
logical intentions in the Kurun district of the Southern 
Soudan. He passed through entirely unexplored country 
and underwent very considerable hardships. He had various 
attacks of fever which, of course, were not treated. He left 
Khartoum on June 17th, 1907, at which time he was ill with 
fever. This was not unnaturally presumed to be malaria, 
but the blood was examined on one occasion at least and no 
parasites were found. He picked up somewhat-on the voyage 
home but felt seedy all the time, but on coming back to this 
country he again had constant fever with rigors occurring 
daily. He reached Edinburgh on July 18th and on the 
following. day sent for me (G. L. G.). I found him with a 
temperature of 105° at the culminating stage of an intense 
rigor, and he told me then that he had taken large quantities 
of quinine without any effect so far. I examined his blood, 
found a leucopenia, the leucocytes numbering only 4000, 
with a polymorph diminution, while the red corpuscles 
showed no very special change beyond a slight anzmia; 
no parasites could be found, either in films stained 
in the ordinary way or with Ross’s method and thick 
films. His general appearance, his furred tongue, the 
slight enlargement of the spleen, which could be felt 
under the edge of the ribs on deep inspiration, made me 
think it possible that he might have typhoid fever. His 
blood gave a positive reaction to Widal’s test. As it was 
impossible to look after him at home he was sent to 
the fever hospital here. I left for my summer holiday 
about the same time and did not see him again till 
some time in September. During his stay there it was, 
of course, ascertained that the disease from which he was 
suffering was not typhoid fever; repeated agglutination 
tests were negative, as also was the test for Malta fever, but 
its true nature was not suspected. He was treated in 
various ways, with quinine, with methylene blue sub- 
cutaneously, with arsenic, iron, &c.; and the temperature, 
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which at first was very irregular, with almost 
rigors, quieted down, and at one stage was normal] fo; 
or so. He was very anxious to get up out of bed 
allowed to do so. The temperature rose again an: 
cally never settled at all thereafter. One point of interest 
in the early stages was the slowness of the pulse. ‘(hough 
the temperature often rose to 105° the pulse remained a; 
75 or 80. We have never seen this feature noted in the 
description of other cases. We have no note of the carlie; 
blood counts while he was in hospital, but on Sept. 16th the 
red corpuscles were 3,768,000 ; white corpuscles, 1250; anq 
hemoglobin, 60 per cent. On Oct, 10th the count was— 
red corpuscles, 1,728,000; haemoglobin, 30 per cenit. ; ang 
white corpuscles, 938. This last is a sample of severg| 
counts made about the same time which gave approximately 
the same figures. : 
On my second visit, about the beginning of October, I had 
practically made up my mind that the disease was kala-azar 
and the same conclusion was come to independently by Major 
Marshall who had seen the case several times. The spleen had 
enlarged very rapidly at one period. When this diagnosis 
was made he was removed to Chalmers Hospital on Oct. 22nd, 
His condition on arriving there was as follows. His com. 
plexion was pale and muddy coloured, but when the tempera- 
ture was high his face was often flushed and he looked 
temporarily better. There was considerable emaciation and 
this advanced steadily as the disease progressed. The tongue 
was pale, rather dry, and tended to crack transversely. The 
digestion, at first poor, was under treatment very consider. 
ably improved and up to the very end he was able 
to take his food with appetite and to digest it well. The 
bowels tended rather to be constipated and aperients 
had to be given. There was a certain amount of dis- 
tension of the abdomen at first. The liver was perhaps 
slightly enlarged but the enlargement of the spleen and the 
slight distension of the abdomen made it difficult to appreciate 
this. The heart showed the usual systolic murmurs of 
anzemia and was slightly dilated. The pulse ran from 100 to 
120 and varied very much in force and character according 
to the temperature. The lungs showed no abnormality 
except a little pleurisy when he first was admitted. The 
urine was normal. There was no enlargement of the 
lymphatic glands or any of the ductless glands, but the 
spleen was very greatly enlarged, reaching an inch to the 
right of the umbilicus and from two to three inches below it, 
occupying thus the whole of the left side of the abdomen. 
On admission there was considerable tenderness from peri- 
splenitis, which with a little counter-irritation soon dis- 
a ed. 
PiThe patient steadily became weaker, though the anzmia did 
not greatly advance. The temperature was extremely irr- 
gular, rigors were frequent, and the range fluctuated between 
normal and 105°. But from Oct. 27th to Nov. 9th the fever 
was distinctly more of the continuous type. He became 
mentally confused, found it very weakening to talk, and 
slept badly. Soon after admission atoxyl was tried. A 10 per 
cent. solution was used, and of this 10 minims were injected 
daily at first; this was increased on the fourth day to 
15 minims and on the eighth to 20 minims; and this 
was continued until he died. Absolutely no improvement 
resulted. The tongue became fissured, raw, and very painful, 
but he continued to take food well and to enjoy it. The 
bowels acted regularly until Nov. 9th, when the temperature 
suddenly dropped to 99°; the pulse became much feebler, 
and diarrhea set in, the passage of feces and urine beilg 
unconscious. The temperature thereafter rose, the diarrhoea 
continued, and he became mildly delirious, with hallucin- 
tions of vision. He died on Nov. 13th without further 
change. No alteration had been found in the physica 
examination of the organs for some time. The blood was 
examined very frequently ; the red count varied compar 
tively little, running always about 2,000,000 ; the haemo- 
globin sank from 40 per cent. on admission, with a red count 
of 2,200,000, to 30 per cent. on Nov. 5th, with a red count 
of 2,000,000. The colour index was thus fairly high, though 
not actually up to 1, and the appearances in the f'n 
bore this out. There was, of course, marked poikilocy- 
tosis and some polychromasia, and throughout a cera 
amount of granular ~ degeneration in the red ye 
but no nucleated red cells were ever seen. In the early 
part of the time he was under observation there br 
a fair number of large red cells. Towards the &™ 
the blood had more the character of a scoondaty 
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anemia, the red cells becoming smaller. The blood was 
examined in films several times after the last count was 
made, as he was too weak and irritable to endure the 
whole process. The leucocytes were 1756 on admission, and 
dropped steadily to 775, The. proportions remained nearly 
pormal, a typical instance being polymorphs 66, lymphocytes 
32, eosinophiles 2. Neither I (G. L. G.) nor my resident 
hysician, Dr. 8. 8. Dykes, though we examined the patient’s 
blood at all periods, and both at the height 
and depth of temperature, ever succeeded 
in finding any organisms in the blood, nor 
were they found by Major Marshall who 
also examined the blood with that in view. 
The post-mortem examination was made in 
the afternoon of the day when the patient 
died, with the following result. The spleen 
was greatly enlarged, and weighed 74 pounds. 
There was thickening of the peritoneal 
surface, with some adhesions to the diaph- 
rgm and to the abdominal wall. On sec- 
tion, nothing very definite was made out. 
The spleen was red, firm, but rather friable. 
There were a few infarcts here and there. 
The liver was also enlarged. It was pale 
and rather fatty. The heart. was also fatty, 
with some dilatation, and there was a large 
amount of fluid in the pericardium, and 
some also in the peritoneum. In the stomach 
and small intestine there was nothing to 
note. About the middle of the transverse 
colon an ulcer of about an inch and a half 
in diameter was found, with a somewhat 
thickened base, and a few smaller ulcers 
were found in other parts of the colon. 
The mesenteric glands were enlarged. The 
pre-vertebral hemolymph glands were large 


contamination by bacillus coli, which grew very rapidly, and 


| possibly destroyed the bodies. In this case, therefore, splenic 

punctures as a means of diagnosis very probably would have 
| given a negative result. The patient would not consent to 
{ it, as he knew the risk associated with it, and it is probably 


fortunate that it was not performed. 
It will be seen from the comparison of the symptoms and 
the physical signs that this'was a very typical case of kala- 


Fig. 2. 


and evident. $ s, ki 3 f 
t. The lungs, pancreas, kidneys, Temperature chart of three separate weeks to show great irregularity of course. 


suprarenals, &c., showed nothing specially 

interesting. The rib-marrow was rather pale and fluid. 
Very careful research was of course made in the spleen, 
marrow, liver, the ulcer in the intestine, and elsewhere for 
leishman-Donovan bodies. They were only found, and then 
only in small numbers, in films made from the spleen, but 
were perfectly typical as the accompanying illustration 
(Fig. 1) will show. Apparently they were distributed very 
imegularly through the spleen, as sections from various parts 
failed to show them. Dr. J. Ritchie, of the Royal College of 
Physicians Laboratory, kindly made cultures for us from the 


Fig. 1. 


Smear from spleen (post mortem). Endothelial cell containing 
numerous typical parasites. xX 5 


spleen and liver. These were kept at a temperature of 22° C. 
“te ate-of-soda solution, but no growth resulted. This may 
7 rs been due either to the fact that the portions of spleen 

ec “did not contain the bodies, or that there was a 


azar from the clinical side, the essential point of difference 
from the Indian cases being its much shorter duration. The 
temperature was very characteristic, the double and some- 
times treble daily intermittence in the early stages being very 
usual, as well as the frequent rigors, and the high continuous 
temperature with little distress of the later stages was also 
characteristic. (Fig. 2.) The progressive anemia, asthenia, 
and emaciation, the marked leucopenia, the constant 
absence of malarial parasites, and the want of reaction 
to the. tests for typhoid and Malta fever, were all as 
is usually found. The occasional improvement followed 
by relapse, the great enlargement of the spleen, the 
increase in the size of the liver, the ultimate ulcera- 
tiom of the bowel, with serous effusion late in the disease, 
and the terminal diarrhcea, were all, quite typical. The main 
point, of course, in which this case differs from the ordinary 
Indian cases was in the great difficulty with which Leishman- 
Donovan bodies were found in the spleen and other organs. 
This feature of the case, the extremely small number and 
irregular distribution of the bodies in the spleen, appears to be 
characteristic of the disease as encountered in the Soudan ; 
we have received a letter from a medical officer in Egypt 
who states, ‘‘ Your case corresponds closely with some that 
have -passed through my hands; I have found in three 
successive splenic punctures at intervals of about ten days, 
in the same patient, that the first puncture showed quite a 
fair sprinkling of parasites in three films, hardly any 
in the rest. The .second puncture was absolutely 
negative and the third only revealed two parasites in 
one film. Another case, films from which were sent 
to me from Khartoum, I reported to be negative after 
examining many films, but next day found a large ‘ mono- 
nuclear’ containing three typical parasites and had to 
revise my opinion.” 

We were inclined at the time of death to attribute this 
absence to the very vigorous treatment with atoxyl which 
was carried out, but probably that had nothing to do with 
it, and we forbear to theorise without greater knowledge on 
the reason for this difference between the two forms. The 
appearances in the other organs, both naked-eye and micro- 
scopically, are in accordance with what might be expected in 
any severe anemia, and do not seem to be specially typical 
| of kala-azar. The case afforded exceptionally good oppor- 
| tunities for observation, as the patient was in hospital 
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practically from beginning to end, and a two-hourly chart 
was kept throughout. 


References.—1. Allbutt and Rolleston’s System of Medicine, vol.. Si.» 
rt ii., ‘‘ Kala-azar,” article by Leishman. 2. Leishman: Brit. Med- 
our., 1903, vol. i., p. 1252, and 1903, vol. ii., p. 1376; also 1904, vol. ii., 
. 642. 3. Donovan: Brit. Med. Jour., 1903, vol. ii., p. 79 and p. 1401; 
ndian Medical Gazette, 1903, vol. xxxviii., p. 478; and THe Lancer, 
Sept. 10th, 1904, p. 744. 4. Nicolle: Bulletin Pasteur Institute, No. 9, 
May 5th, 1908. 








MALIGNANT DISEASE OF THE STOMACH 
ASSOCIATED WITH MALIGNANT 
DISEASE OF THE GLANDS 
ABOVE AND BEHIND THE 
INNER EXTREMITY 
OF EACH CLAVICLE. 

By HENRY MORRIS, M.A., M.B. Lonp., 


PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING SURGEON TO. THE MIDDLESEX HOSPITAL. 





A MAN, aged 62 years, was sent to me by Mr. C. L. Pinniger 
on June 30th, 1908. He gave the following history. Since 
September last he had had indigestion and since Christmas 
a good deal of pain, chiefly over the ensiform appendix, and 
not especially after meals. He often had supper at 8 or 
9 P.M. and there was no pain until 5 or 6 a.m. It was 
then gnawing and dragging and lasted an hour. With the 
pain there was often wind. About two months ago he began 
to be sick, the sickness occurring only once or twice a week, 
and he brought up mucus or bile but not his food as a rule 
and never blood. The tongue was clean. He had lost nearly 
two stones in weight in the last 12 months but he was not 
emaciated, though thin. In the left epigastrium was a 
resisting mass extending from the middle line to the costal 
margin and from the ensiform appendix to one and a half 
inches above the umbilicus ; the lower limit which was well 
defined moved down quite three-quarters of an inch on deep 
inspiration. It was difficult to define the right border of 
the mass, as the right rectus in this situation was very rigid 
and examination was difficulf. The percussion note was 
somewhat less resonant over the left rectus than the right. 
Slight pulsation was commuricated to the mass apparently 
from the aorta. There was no undue prominence as of a 
dilated stomach, no peristaltic movements were seen, and no 
splashing. At one time I thought I detected a resisting 
mass in the right hypochondriac region three or four inches 
to the right of and above the umbilicus but I failed to find 
it afterwards. Above the sternal end of each clavicle was a 
hard oval mass 6f glands, of almost stony hardness, rough 
and irregular on the surface, moveable upon the deeper 
parts. On July 5th he was seen by Dr. Frederick Taylor 
who quite agreed with me as to the diagnosis and very 
kindly furnished me with certain of the following references. 

Remarks.—With regard to enlargement of the cervical 
glands in association with cancer of the stomach or abdo- 
minal viscera I cannot say I have never seen it but I am 
certainly not familiar with it, and it is not mentioned in 
some of the text-books I have referred to. Dr. F. 'T. 
Roberts, in the tenth edition of his ‘‘ Theory and Practice of 
Medicine,” 1905, vol. ii., p. 814, says: ‘* Enlargement of 
the cervical or inguinal glands has occasionally been the 
first indication to call attention to the existence of gastric 
cancer.” Dr. Norman Moore in his Bradshaw lecture on 
** Visceral New Growths,’’ 1889, seems not to have seen the 
cervical glands involved in connexion with abdominal cancer. 
Sir E. Cooper Perry and Dr. L. E. Shaw in the Guy's Hos- 
pital reports (vol. xlviii., 1891, p. 147) give brief notes of 48 
cases of gastric cancer. In five of these there were secondary 
deposits in pleure, lungs, mediastinal glands, or sternum. 
The next stage to this would be implication of the cervical 
glands, but it did not apparently occur in any of these. 
Mr. Hutchinson in his ‘‘ Archives of Surgery,” vol. iv., 
Pp. 126, refers to a series of cases shown in Vienna at a 

ermatological Congress (1892) of secondary cancer of the 
skin following scirrhus of the stomach, and he records a 
case of his own in which a man, aged 50 years, had a large 
area of infiltrated and indurated skin on one side of the 
neck. He had been long under treatment for a supposed 
ulcer of the stomach, which proved post mortem to be a 
large cancer. 





in 

In the Hospital I recently read the notes of ti a 
three cases of abdominal cancer in which the oy 
supra-clavicular glands alone—those lying just behing 
the clavicular attachment of the left sterno-mastoid -nn<), 
were enlarged—were secondarily affected with malignay 
growth. In one of these cases the stomach, in anothe 
the gall-bladder, and in a third the suprarenal capsyls 
was the seat of the primary malignant disease. [), 
name, I remember, in the report of the observer or recorder 
of these cases was not stated. My recollection is that jy 
one or more of these three cases the disease was verified by 
microscopic post-mortem examination. The case in ny ow) 
practice lacks such verification at present, but I cannot doub; 
the clinical evidence of the nature of the pathological cop. 
dition, and I publish these notes of it in the hope of 
leading others to record cases in which there is simila 
association between abdominal cancer and cancer of the 
cervical glands. 

Cavendish-square, W, 














CERTAIN OBSERVATIONS MADE UPON 
THE PHAGOCYTOSIS OCCURRING IN 
HUMAN BLOOD SERUM WHEN 
MIXED IN VITRO WITH 
HORSE SERUM. 


By 8. G. SHATTOCK, F-.R.C.8. Enc,, 
JOINT LEOTURER ON PATHOLOGY, 8ST, THOMAS'S HOSPITAL; PAruo- 
LOGICAL CURATOR OF THE ROYAL COLLEGE OF SURGEONS 0: 
ENGLAND; 
AND 
LEONARD 8. DUDGEON, F.R.C.P. Lonp., 


JOINT LECTURER ON PATHOLOGY, ST. THOMAS’S HOSPITAL ; AND 
BACTERIOLOGIST TO THE HOSPITAL. 


(From the Pathologwal Laboratories, St. Thomas's Hospital.) 





SEEING that the administration of normal horse serum 
either by subcutaneous injection or by the mouth is followed 
by a rise in the opsonic value of the blood in the human 
subject, it becomes a matter of interest to ascertain if 
possible how this result is brought about. -And although the 
results obtained in the following observations are conspict- 
ously negative we venture to think that they may be worth 
recording at the present time as a contribution to the 
subject. 

It will conduce to clearness if we consider certain of the 
possibilities, in the form of questions, and give the results of 
our observations made to test them. 1. Does horse serum 
act simply by supplying ‘‘common” or non-specific opsonin 
directly to the patient’s blood? 2. Does horse serum act by 
supplying agglutinin, which brings about a ‘‘ precipitation” 
of the micro-organisms upon the leucocytes and so increases 
the phagocytosis, independently of any increase in opsonin' 
3. Does horse serum activate normal human serum s0 as to 
render the latter of higher opsonic value? 4. Does horse 
serum activate the serum of a patient suffering from a 
infective disease so as to render the latter serum of higher 
opsonic value: (@) by simple admixture; (6) by the inter- 
mediary action of the patient’s cells upon the mixture’? 

1. Does horse serwm act simply by supplying ‘‘ common’ ot 
non-specific opsonin directly to the patrent’s blood ? In other 
words, does horse serum contain a marked excess of common 
opsonin as compared with human? Both the horse serum 
and the human blood used in our observations were in all 
cases quite fresh, the former having been drawn on the day 
of observation and kindly supplied by Dr. H. R. Dale. ‘The 
addition of antiseptics to the horse serum was rigidly 
excluded. The general technique adopted was that 
present in common use and need not be here described 
The films were stained for one minute with carbol-thionine, 
after having been washed in water to remove the hem0- 
globin from the red cells, as described by us in the 
Proceedings of the Royal Society of Medicine (Medica 
Section) for April, 1908. The micro-organisms used were 
obtained from cultures 24 hours old and were suspended in 
the living condition in 0-85 per cent. salt solution. 

1 vol. of normal horse serum. 
Spe ene washed human cells. 


1 ,, ,, bacillus coli in salt solution. 





50 cells contained 46 bacilli. 
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1 vol. of normal human serum. 
1. oo» Washed human cells, 
1 ,, »» bacillus coli in salt solution, 
50 cells contained 58 bacilli, 


In a second observation made with a different sample of 
normal horse serum, a different one of normal human serum, 
and another suspension of colon bacilli the result was :— 


1 vol. of normal horse serum, 
Waa » Washed human cells, 
1 ,, »» bacillus coli in salt solution. 
50 cells contained 165 bacilli. 
. of normal human serum. 
» Washed human cells. 
illus coli in salt solution. 
50 cells contained 296 bacilli. 
. of normal horse serum. 
+ Washed human cells. 
staphylococcus aureus in salt solution. 
50 cells contained 154 cocci. 
. of normal human serum, 
» 9» Washed human cells, 
staphylococcus aureus in salt solution. 
50 cells contained 287 cocci. 


These results show that the amount of opsonin in normal 
horse serum is decidedly less than that in normal human 
serum. One of us (L. 8. D.) has shown in a previous com- 
munication that whilst normal human serum has a greater 
opsonic value than normal horse serum a certain sample of 
anti-coli horse serum had a much higher value in respect of 
colon bacilli than either normal human or normal horse 
serum. ! 

There is no excess of opsonin as there is at times of the 
agglutinin present in normal horse serum, as was shown by 
one of us @. G. 8.) in 1899.2 

The following observations prove that there is nothing 
noteworthy in the behaviour of horse serum as studied by the 
method of saturation with deopsonising agents. 


l vol. of normal horse serum. 
» | Washed human cells, 
staphylococcus aureus in salt solution. 
50 cells contained 154 cocci. 


normal horse serum, after saturation with bacillus coli. 
+» Washed human cells, 
staphylococcus aureus in salt solution. 
50 cells contained 2 cocci. 
normal horse serum, after saturation with staphylococcus 
aureus. 
normal washed human cells. 
staphylococcus aureus in salt solution, 
50 cells contained 49 cocci. 
. of normal horse serum, after saturation with staphylococcus 
aureus, 
» normal washed human cells. 
», bacillus coli in salt solution. 
50 cells contained 1 bacillus. 


In contrast with the last observation the phagocytosis of 
colon bacilli, in the same sample of horse serum untreated, 
was :— 

1 vol. of normal horse serum. 
is v washed human cells. 
» bacillus coli in salt solution. 
50 cells contained 46 bacilli. 


The observations show that saturation of normal horse 
serum, either with staphylococcus aureus or with bacillus 
coli singly, reduces the phagocytosis towards both the micro- 
organisms. These results correspond with those of R. Muir 
and Martin® which demonstrate that the opsonin present in 
normal blood can be removed by very different micro- 
organisms, and so cannot be regarded as specific ; and with our 
own which demonstrate the deopsonising power of melanin 
both towards melanin and towards certain bacteria.‘ 

The following observations show, like certain of those 
carried out by Muir and Martin,’ that a certain degree of 





1 Erasmus Wilson lecture, Royal College of Surgeons of England, 
Tur Lancer, Feb. 29th, 1908. 
Transactions of the Pathol 
Proceedings of the 
# Ibid., 1908. 


ical Society, vol. 1., p. 279. 
oyal Society, 1907. 
5 Loc. cit. 


deopsonisation is effected in normal blood serum by satura- 
tion with human red cells. 


. of normal horse serum. 
S ‘ washed human cells, 
» bacillus coli in salt solution. 
50 cells contained 46 bacilli, 
of normal horse serum, after saturation with human red 
cells. 
»» normal washed human cells. 
+ bacillus coli in salt solution. 
50 cells contained 16 bacilli, 
. of normal horse serum. 
‘i os washed human cells. 
»» Staphylococcus aureus in salt solution. 
50 cells contained 154 cocci. 
. of normal horse serum after saturation with human red 
cells. 
»» normal washed human cells, 
», Staphylococcus aureus in salt solution. 
50 cells contained 60 cocci. 


2. Does horse serum act by supplying aggiutinin which brings 
about a ‘ precipitation” of the micro-organisms upon the 
leucocytes and so increases the phagocytosis independently of 
any increase in opsonin?—As the effect of heating serum 
at 60°C. for ten minutes is to destroy the thermolabile 
opsonin without destroying the agglutinin, it would follow 
that were the phenomenon of agglutination an important 
factor in augmenting phagocytosis, the phagocytosis should 
not be markedly lessened in horse serum after the latter has 
been heated. 
1 vol. of normal horse serum. 
és ss washed human cells. 
», bacillus coli in salt solution. 
50 cells contained 46 bacilli, 
. of normal heated horse serum. 
- of washed human cells. 
+ bacillus coli in salt solution. 
50 cells contained 8 bacilli. 
. of normal horse serum. 
ot a washed human cells. 
», Staphylococcus aureus in salt solution. 
50 cells contained 154 cocci. 
. of normal heated horse serum. 
we ae washed human cells. 
staphylococcus aureus in salt solution. 
50 cells contained 10 cocci. 


These results show that heating normal horse serum at 
60° C. for 10 minutes removes the opsonin, but that the 
action of the undestroyed agglutinin in bringing about 
phagocytosis may be ignored. These results obtained by 
heating the serum are themselves so pronounced that we 
need not recount the further observations carried out by 
subsequently saturating the heated serum with bacillus coli, 
or staphylococcus aureus, or with normal human red cells. 

3. Does horse serum activate normal human serum so as te 
render the latter of higher opsonic value ?—In the following 
experiments.the two sera (both of which were quite fresh) 
were mixed in different proportions and incubated at 37°C. 
for four and a half hours. The technique adopted was that 
of drawing up measured volumes in a long capillary tube and 
mixing them by repeatedly forcing the fluid out, and again 
drawing it up the tube. At the end of this time the phago- 
cytosis-was tested by adding normal washed human cells 
and living colon bacilli in 0-85 per cent. salt solution to 
samples of the mixtures. The capillary tubes containing the 
3 equal volumes were incubated for 20 minutes at 37° C. 


1 vol. of normal! horse serum. 
oe ws washed human cells. 
+ bacillus coli in salt solution. 
50 cells contained 165 bacilli. 
. of normal human serum. 
a »? washed human cells. 
+ bacillus coli in salt solution. 
50 cells contained 296 bacilli. 
9 parts of normal human serum with 1 part of horse 
serum :— 
1 vol. of the above mixture. 


+ »» normal washed human cells. 
1 ,, + bacillus coli in salt solution. 





50 cells contained 273 bacilli 
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The addition of horse serum in the above proportion has 
reduced the phagocytosis from 296 bacilli to 273. This 
. reduction is relatively so small that per se it cannot be 

regarded as of any importance. 
g 1 part of normal human serum with 1 part of. horse 
s serum : 
. 
H 

















i 1 vol. of the above mixture. 
| 1 ,, ,, normal washed human cells. 
y 1 ,, ,, bacillus coli in salt solution. 


50 cells contained 110 bacilli. 


‘ The phagocytosis is still further reduced by the increased 
fi addition of horse serum to the human. 
i 1 part of normal human serum with 9 parts of horse 
I serum :— 
j 1 vol. of the above mixture. 
\ 1 ,, ,, normal washed human cells. 

1 ,, 4, bacillus coli in salt solution. 

50 cells contained 69 bacilli. 








if The phagocytosis is yet further diminished by the increased 
a addition of horse serum to the human. 
1 4g 4. Does horse serum activate the serum of a patient suffering 
4 Srom an infective disease so as to render the latter serum of 
higher opsonic value? (a) By simple admixtwre.—In the 
following observations horse serum was mixed in different 
proportions with human serum obtained from five cases—viz., 
; four of chronic pulmonary tuberculosis and one of acute 
if pneumonia. The mixtures were incubated at 37°C. for 
three hours and the phagocytosis tested by means of normal 
washed human cells and living cclon bacilli in 0-85 per 
cent. salt solution. The sera used were all quite fresh—i.e., 
the blood was drawn a few hours before use. 















CasE 1. Chronic pulmonary tuberculosis. 


1 vol. of normal horse serum. 
et in tee in washed human cells. 
1 ,, 4» bacillus coli in salt solution 
50 cells contained 179 bacilli, 
1 vol. of tuberculous serum. 
1 ,, ,, normal human washed cells. 
1 ,, 4 bacillus coli in salt solution. 
50 cells contained 453 bacilli. 




























The greater value of the immune serum over normal horse 
serum is forcibly shown in this observation. 
9 parts of tuberculous serum with 1 part of horse serum :— 


1 vol. of the above mixture. 


1 ,, ,, normal washed human cells. 
1 ,, », bacillus coli in salt solution.! 
50 cells contained 381 bacilli. 
F 5 
pee The addition of horse serum in the above proportion has 


18 reduced the phagocytosis from 453 bacilli to 381. 
1 part of tuberculous serum with 1 part of horse serum :— 


vol. of the above mixture, 
+» 9» normal washed human cells, 
s» 9» bacillus coli in salt solution. 
50 cells contained 264 bacilli. 


eee 
g. 







$i) 
F The greater dilution of the horse serum has still: further 
mn reduced the phagocytosis—viz., from 381 to 264. 


if CasE 2. Chronic pulmonary tuberculosis. 
d 1% 1 vol. of normal horse serum. 
1 ,, » 9» Washed human cells, 
1 ,, 5, bacillus coli in salt solution. 
50 cells contained 37 bacilli. 











(This difference as compared with the foregoing is due to 
the use of another sample of horse serum and another sus- 
pension of colon bacilli.) 





1 vol. of tuberculous serum. 
1 ,, ,, normal washed human cells. 
1 ,, ,, bacillus coli in salt solution. 
50 cells contained 92 bacilli. 













The greater value of the immune serum over normal horse 
serum is again shown in this observation. 
9 parts of tuberculous serum with 1 part of horse serum :— 
1 vol. of the above mixture. 
»» normal washed human cells. 
1 ,, ,, bacillus coli in salt solution. 
50 cells contained 92 bacilli. 


The addition of horse serum in the above proportion has 


diminishing it, the phagocytosis in the tuberculous so, 
alone being also 92. 

99 parts of tuberculous serum with 1 part of 
serum :-— 

1 vol. of the above mixture. 


i 


rse 


1 ,, ,, normal washed cells. 
1 ,, 4, bacillus coli in salt solution. 
50 cells contained 89 bacilli. 
The phagocytosis in the tuberculous serum alone being 92 


no change has been brought about by the addition of horse 
serum in the above proportion. 

Case 3. Chronic pulmonary tuberculosis.—In the following 
observations mixtures of another sample of normal horse 
serum and of human serum from a case of pulmonary tuber- 
culosis were allowed to incubate at 37°. for about three 
hours; phagocytosis was afterwards tested by means of 
washed normal human cells and a salt suspension of living 
colon bacilli. 

1 vol. of normal horse serum. 


ie +» washed human cells. 
1 ,, », bacillus coli in salt solution. 
60 cells contained 189 bacilli. 


1 vol. of tuberculous serum. 
1 ,, ,, normal washed human cells. 
1 ,, », bacillus coli in salt solution. 
50 cells contained 344 bacilli. 


The phagocytosis occurring in the tuberculous serum is 
notably larger than that in normal horse serum—viz., 344 
against 189 bacilli. 
9 parts of tuberculous serum with 1 part of normal horse 
serum :— 
1 vol. of the above mixture. 
1 ,, », normal washed human cells. 
1 ,, », bacillus coli in salt solution. 

50 cells contained 303 bacilli. 


The admixture of horse serum in the above proportion has 
reduced the phagocytosis from 344 to 303 bacilli. 
999 parts of tuberculous serum with 1 part of horse serum. 
1 vol. of the above mixture. 
+» »» normal washed human cells. 
1 ,, »» bacilli coli in salt solution. 
50 cells contained 231 bacilli, 


The admixture of horse serum in the above proportion has 
reduced the phagocytosis from 344 to 231. This is a greater 
reduction than was noticed in the foregoing observation 
when the proportion was 9 of tuberculous serum to 1 of 
normal horse serum—a result presumably due to an experi- 
mental .error. 

Case 4. Chronic pulmonary tuberculosis.—In the following 
observations mixtures of another sample of normal horse 
serum and of serum from a case of pulmonary tuberculosis 
were allowed to incubate at 37°C, for four hours. Phago- 
cytosis was afterwards tested by means of washed normal 
human cells and a salt suspension of living colon bacilli. 

1 vol. of normal horse serum. 
1 4, »  »» washed human cells. 
1 ,, 4» bacillus coli in salt solution. 
50 cells contained 38 bacilli. 
1 vol. of tuberculous serum. 
1 ,, 5, normal washed human cells. 
1 ,, »» bacillus coli in salt solution. 
50 cells contained 53 bacilli. 


The opsonic value of the horse serum is thus less than 
that of the tuberculous—viz., 38 as against 53. 
9 parts of tuberculous serum with 1 part of normal horse 
serum. 
1 vol. of the above mixture. 
1 ,, » normal washed human cells. 
1 ,, 4, bacillus coli in salt solution. 
50 cells contained 59 bacilli. 


serum. 
1 vol. of the above mixture. 
+» »» normal washed human cells. 
1 ,, ,, bacillus coli in salt solution. 
50 cells contained 44 bacilli. 


serum. 
1 vol. of the above mixture. 
+» »» normal washed human cells. 
1 ,, 4, bacillus coli in salt solution, 





had no effect upon the phagocytosis, neither increasing nor 


50 cells contained 50 bacilli 


99 parts of tuberculous serum with 1 part of normal horse 


499 parts of tuberculous serum with 1 part™of normal hore 
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The addition of normal horse serum to the tuberculous 
in the above proportions 1 : 10, 1: 100, 1 : 500 has hardly 
altered the phagocytosis of normal washed cells towards 
the colon bacillus ; the phagocytosis in unmixed tuberculous 
serum was 538; in the above given mixtures it, was 59, 


44, 50. 
Cask 5, Acute pneumonia.—The patient had received an 
injection of pneumococcal vaccine four days previously. 


of normal horse serum. 
“i ~ washed human cells. 
» bacillus coli in salt solution. 
50 cells contained 37 becilli. 
. of pneumonia serum. 
», smormal washed human cells. 
, »». bagillus coli in salt solution. 
50 cells contained 55 bacilli. 


1 part of pneumonia serum with 1 part of normal horse 
serum :— 


1 vol. of the above mixture, 
1 ,, » mormal washed human cells, 
1 ,, », bacillus coli in salt solution. 
50 cells contained 33 bacilli. 


The admixture of horse serum in the above proportion has 
reduced the phagocytosis from 55 to 33 bacilli. 

4. Does horse serum activate the serwm of a patient suffering 
from an infective disease so as to render the latter of higher 
opsonic value? (b) If the miature is used after the~immune 
cells have been allowed to work in it.—In the following experi- 
ment pneumonia serum was mixed with horse serum and with 
washed immune cells, the mixture being incubated at 37° CO. 
for three hours; the cells were then centrifugalised to the 
end of the tube and the serum tested with normal washed 
human cells and living colon bacilli in salt solution. 

1 part of normal horse serum with 9 parts of pneumonia 
serum and 1 part of washed pneumonia leucocytes :— 


1 vol. of the above mixture of sera after centrifugalisation. 
1 ,, » normal washed human cells, 
1 ,, 4». bacillus coli in salt solution. 

50 cells contained 48 bacilli. 


As the phagocytosis in the pneumonia serum alone was 
55 bacilli the difference is so small that it may be dis- 
regarded, 

1 part of normal horse serum with 1 part of pneumonia 
serum and 1 part of washed pneumonia cells :— 


1 vol. of the above mixture of sera after centrifugalisation. 
1 ,, 5, normal washed human cells. 
1 ,, 5» bacillus coli in salt solution, 

50 cells contained 51 bacilli. 


The phagocytosis in the pneumonia serum alone was 55 
bacilli, a result practically identical. ; 

In the following experiment 1 part of washed pneumonia 
cells were allowed to work in I part of normal horse serum 
for three hours at 37°C, :— 


1 vol. of the above serum after centrifugalisation. 
1 ,, » mormal washed human cells. 
+» 99 bacillus coli in salt solution. 
50 cells contained 32 bacilli. 


This is practically the same phagocytosis as that obtained 
in the simple horse serum, where it was 37 bacilli. 

In the following observations tuberculous serum was 
nixed with horse serum and with washed immune cells, the 
nixture being incubated at 37° C. for four and a half hours ; 
the cells were then centrifugalised to the end of the tube 
and the serum tested with normal washed human cells and 
living colon bacilli in salt solution. Control observations 
Were carried out in unmixed tuberculous serum incubated 
for the same time ; and in unmixed horse serum, incubated 
for the same time. 


1 vol. of tuberculous serum 
»» normal washed human cells. 
»» bacillus coli in salt solution. 
50 cells contained 53 bacilli. 
vol, of normal horse serum. 
a ws washed human cells. 
»» bacillus coli in salt solution. 
50 cells contained 38 bacilli 


The opsonie value of the horse serum is thus less than that 
of the tubereulous—viz., 38 as against 53. 


99 parts of tuberculous serum with one part of normal 
horse serum, incubated with immune cells. 
1 vol. of the abéve mixture. 
1 ,, ,, normal washed human cells. 
1 ,, 5, bacillus coli in salt solution. 
50 cells contained 60 bacilli, 


299 parts of tuberculous serum with 1 part of normal horse 
serum incubated with immune cells. 
1 vol. of the above mixture. 
1 ,, », normal washed human cells. 
1 », ‘bacillus coli in salt solution. 
50 cells contained 54 bacilli, 


The admixture of horse serum in the above proportions 
gives phagocytic results of 60 and 54 bacilli in 50 cells, 
against that of 53 in unmixed tuberculous serum. No striking 
increase, therefore, can be claimed as a result of admixing 
horse serum to the tuberculous serum in this experiment. 

Conclusions.—The opsonic value of normal horse serum is 
decidedly lower than that of normal human serum or than 
that from patients suffering from chronic pulmonary tuber- 
culosis. There is nothing noteworthy in the behaviour of 
horse serum as studied by saturation with deopsonising 
agents. Saturation either with staphylococcus pyogenes 
aureus or with bacillus coli considerably reduces the 
phagocytosis towards both these micro-organisms. Satura- 
tion with human red blood has a somewhat similar 
effect in regard to both of the micro-organisms named. 
Horse serum does not increase phagocytosis by reason 
of the agglutinin it contains, as distinguished from 
its opsonin, for heating the serum to 60°C. (which 
removes the opsonin but leaves the agglutinin) so 
markedly reduces phagocytosis that this possible factor is 
negligible. The admixture of horse serum to normal human 
serum in vitro does not, after incubation, raise the opsonic 
value of human serum, bat on the contrary reduces it. The 
admixture of horse serum to the serum of a patient suffering 
from chronic pulmonary tuberculosis does not after incuba- 
tion in vitro raise the opsonic value of the tuberculous 
serum. The. admixture of horse serum to the serum of a 
patient suffering from chronic pulmonary tuberculosis does 
not after incubation ix vitre and allowing the immnne cells 
to work in the mixture raise the opsonic value of tuber- 
culous serum. 








EXCISION OF THE TONSIL: ITS OPERA- 
TIVE TECHNIQUE. 
By HAROLD UPCOTT, F.R.C.S. Enc., 


HONORARY ASSISTANT SURGEON TO HULL ROYAL INFIRMARY. 


THERE is 2 stage in the history of malignant growths of 
the tonsil when their removal may be undertaken from 
within the mouth ; but, probably owing to the fact that the 
inconvenience to which they give rise is but slight, this stage 
has usually passed by the time the condition is recognised. 
Indeed, it is only too common to find that the growth has 
reached such dimensions when first seen that any attempt at 
excision is out of the question. The majority of those in 
which there is a possibility of successful removal require to 
be dealt with by the extra-buccal route. 

Three cases of tonsillar growth have recently come under 
my observation, two of them being subjected to extra-buccal 
excision, and though this operation is not of very wide 
application a study of these two cases emphasises certain 
technical details based upon the anatomy of the region 
which are, I venture to think, of some interest. The histories 
are briefly these. 

OasE 1.—A married woman, aged 63 years, was seen in 
consultation with Dr. F. Nicholson. She first noticed a 
little soreness in the throat three and a half months 
previously ; about a month later this began to trouble her 
when swallowing. Since then the soreness had gradually 
increased and she had lately been coughing up some putrid 
matter. During this time her weight had diminished. On 
examination there was a hard mass of glands apparently 
fixed to the jaw in the right submaxillary region. In- 
spection of the throat revealed an excavated ulceration of 
the anterior pillar of the fauces on the right side, spreading 





along the soft palate to the base of the uvula, backwards to 
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the pharynx, and downwards to the base of the tongue. 
Carcinoma of the tonsil was diagnosed. 

Operation.—This was performed on July 16th, 1907, ether 
being the anzsthetic used. The patient was in the inclined 
position, head upwards. The common carotid was exposed 
and temporarily clamped. A chain of glands along the 
internal jugular, the submaxillary salivary gland, and the 
submaxillary group of lymph glands were all removed. The 
wound was carefully dried and plugged with gauze im- 
pregnated with vaseline. Tracheotomy was then performed 
and the pharynx was plugged, anesthesia being continued 
with chloroform. After drilling the jaw in two places it was 
divided in front of the masseter. The pharynx was opened 
and the growth was clipped away. The pharyngeal wound 
was sutured with catgut, the jaw was wired, and the.wound 
was closed with free drainage. The tracheotomy tube was 
removed after 48 hours. The wound was completely healed 
by August 12th. 

CasE 2.—The patient, a male, aged 61 years, was 
admitted to the Hull Royal Infirmary under the care of my 
colleague, Mr. A. G. Francis, for whom I was then acting. 
There was a history of gradually increasing difficulty 
swallowing extending over 18 months. For nine months he 
had noticed a swelling of the left tonsil which had steadily 
grown larger, though without giving any pain, so that, for 
the last week or two, it had caused some difficulty in 
breathing. When first seen towards the latter part of July, 
1907, there was a swelling of the left tonsilcrowned with a 
sharply cut ulcer from which a thick slough was protruding. 
Feeling sure that the tumour was a gumma I treated the 
patient with iodides and at the end of a fortnight his con- 
dition seemed to justify my diagnosis. A week later, how- 
ever, the mass had grown larger and a fungating tumour 
projected from the ulcer reaching up to the middle line. No 
enlarged glands were palpable. Sarcoma of the tonsil was 
diagnosed. ° 

Operation.—This was performed on August 19th, 1907. 
Anesthesia was preceded by the subcutaneous injection of 
atropine (gr. 1-100th). Tracheotomy was performed, the 
pharynx being plugged. The patient was in the inclined 
position, head upwards. Some soft enlarged glands were 
found along the internal jugular ; one of these was excised 
for microscopic investigation. The external carotid was 
exposed and temporarily clamped. The jaw was drilled in 
two places and divided obliquely in front of the masseter. 
The ascending ramus was lifted up; a blunt hook passed 
under the internal pterygoid extracted the inferior dental 
nerve from its foramen. It was cut short. After hooking 
down and cutting the internal lateral ligament of the jaw 
the ramus could be more easily turned upwards. The lower 
part of the wound was thoroughly dried and packed with 
vaseline gauze. By passing the left forefinger through the 
mouth the anterior limits of the growth were defined and 
the pharynx was opened at this spot. The incision was then 
continued around the upper and lower margins of the growth 
until it could be delivered into the wound; it was then 
drawn outwards and its posterior attachments were cut 
through. The pharyngeal wound was completely sewn up, 
the carotid unclamped, the jaw wired, and the skin closed, 
allowing for free drainage. The tracheotomy tube was 
removed after 24 hours; the wound was almost closed in 
three weeks’ time. 

The object of this operation is to provide a free access to 
the seat of the growth by the most direct route ; its dangers 
are inhalation pneumonia and infection of the wound. 

To consider these points in greater detail :— 

1. A direct route to the tonsil may be obtained by division 
of the jaw and temporary dislocation of the ascending ramus, 
but since there are numerous important structures in 
this region it is n , in order that they may be 
avoided, that the operative field should be free from blood 
and the dissection carried on openly under the eye. 
Crile} has pointed out the advantages to be obtained from 
temporary occlusion of the carotid vessels in operations on 
the head ani neck. In the dissection to expose the tonsil 
these advantages are especially evident. The clamp should 
be applied to the external carotid, the best position being 
close to its origin, so that the ascending pharyngeal may be 
controlled. In Case 1 I found the bifurcation of the carotid 
so obscured by enlarged and adherent glands that I deemed 


it wise to clamp the commen trank lower down befo:» ))1. 
ceeding with the operation. In Case 2I applied the . lamp 
to the external carotid just above the superior thyroid, ang 
though this controlled the hemorrhage satisfactorily = »,or. 
proximal occlusion would appear better on theovetica) 

unds. A convenient instrument for this purpos> js , 

ins’s spring intestinal clamp with the blades sheathed jp 
thin rubber. The spring of the instrument show!d he 
weakened and the pressure adjusted by means of the screw. 
The venous hemorrhage remains to be considered, for ‘his js 
not materially affected by compression of the arteries. By 
adoption of the head-up inclined posture, as suggested by 
Crile, this difficulty may be overcome. This position, though 
without the pneumatic suit, was used in both cases, but jn 
Case 2 the ar sange J angle could not be obtained, owing to 
the construction the table, the result being that the 
bleeding from the veins was not entirely controlled; this 
will be referred to again. Having a dry wound the various 
nerves and the muscles of deglutition can be identified and 
either drawn out of the way, or if necessary suitably divided, 
and the arteries may be recognised as they are cut and then 
clamped and tied. An exception to this is the inferior 
dental artery which is divided in the section of the jaw; in 
Case 1 this vessel gave rise to considerable bleeding when 
the carotid was ped before the close of the operation. 
In Case 2 I made an attempt to secure the artery, together 
with its accompanying nerve, at the point where it enter 
the inferior dental canal, but only succeeded «in extracting 
the nerve. Bleeding from the cut edges of the pharynx is 
arrested by the sutures which close this opening. Division 
of the jaw ea, is of ben masseter gives ideal access to the 
tonsillar r : ce the posterior fragment will have 
a tendency to be drawn forwards and inwards through the 
action of the temporal and pterygoid muscles, the bone 
should be divided obliquely, the cut passing from the lower 
margin of the bone in an upward and backward direction, 
and from its outer surface inwards and backwards. The 
disadvantage .of this section of the jaw is that the 
buccal mucous membrane is necessarily opened. For the 
removal of growths situated in the naso-pharynx division 
of the ascending ramus above the insertion of the masseter 
and internal pterygoid, as by Mikulicz, with 
its complete removal would give a better exposure, avoid 
an opening into the mouth, and interfere less with the sub- 
sequent movements of mastication. Before the ascending 
ramus can be fully drawn outwards it may be necessary. as 
in one of my cases, to divide the internal lateral ligament of 
the temporo-maxillary joint. 

2. Avordance of septic pnewmonia.—The chief danger to be 
——— from the operation is inhalation pneumonia. 
This may result from the entry of mucus and blood at the 
time of the operation or from the aspiration of food or 
discharges during the first few days of convalescence. 10 
avoid this serious complication certain precautions should be 
taken before, during, and after the operation. For several 
days before the operation the most scrupulous attention must 
be paid to cleansing the mouth and throat with gargles and 
mouth washes, while inhalations of the compound tincture of 
benzoin or cyllin may be frequently practised with advantage. 
During the operation the question arises as to whether 
tracheotomy should be performed or no. In Case | | 
attempted to follow the plan suggested by Crile? of passing 
tubes through the nares and plugging the pharynx around 
them. Unfortunately my efforts in this direction failed ; 
then with the operation under ether and not until 
just before dividing the jaw did I ‘orm tracheotomy and 
plug the pharynx. Case 2 recei a hypodermic injection 
of atropine sulphate (gr. 1-100th) before commencing the 
operation in order to diminish as far as possible the salivary 
secretions. As the bulk of the tumour in this case caused 
such marked interference with respiration I was obliged to 
open the trachea at once; the pharynx was then securely 
plugged. After the operation the tracheotomy tube may be 
left in place for 12 hours and the pharynx filled with a plug. 
though once the patient has regained consciousness it ' 
almost impossible to keep the latter in position. Feeding 
during the first week should be carried out through a0 
cesophagus tube. Thereafter the patient may drink from 4 
feeder with a rubber tube attached to the spout. ; 

3. Septic infection of the wound may be fraught with 





2 Journal of the American Medical Association, June 17th, 1905, 





2 Annals of Surgery, vol. xliv., p. 842. 
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serious consequences, the chief of these being spreading 

\cellulitis of the neck and, at a later period, a secondary 

hemorrhage. Since it is impossible to avoid septic con- 

tamination it remains to be seen how far the number of 
organisms and their virulence can be reduced and to what 
extent their spread along the lymphatic spaces may be 
impeded. The preliminary mouth washing and gargling will 
do something to lessen the number of organisms upon the 
free surface of the growth and may perhaps lower their 
yirulence. It might possibly be an advantage also to burn 
the surface of the ulcer with a galvano-cautery either before 
the operation or during the delivery of the growth into the 
wound. It has been suggested by Gwyer® that the open 
lymph spaces pes wk be. effectually blocked by filling them 
with sterile vaseline. I adopted the following plan. Just 
before the jaw was divided the wound was carefully dried 
and then plugged with gauze which had been sterilised 
in vaseline; this packing was left in position in the 
lower part of the wound until the tonsil. had been 
removed and the pharynx sewn up. In neither case 

was there any cellulitis around the wound and in Case 1 

the discharge of pus was not excessive and soon ceased. 

In the second case, however, there was a free and offensive 

discharge of pus for about a week ; this may be accounted 

for in several ways. In the first place the patient, coming 
as he did from one of the lower social strata, was evidently 
unaccustomed to regard with interest the hygiene of his 
mouth, though this matter was greatly improved in the two 
or three days preceding operation; again, for the pro 
application of the vaseline gauze packing it is essential that 
the wound should be absolutely dry and this condition was 
not so effectually attained as in Case 1. It is possible that 
the daily syringing with acetozone, which constituted the 
after-treatment in the first case, contributed to a more rapid 
healing. In both cases the pharyngeal wound was firmly 
sutured with catgut, turning the cut edges to the pharynx, 
and in neither was there any leakage from the throat, as 
tested later by causing the patient. to swallow milk. A large 
drainage tube surrounded with gauze should be passed down 
to the suture line of the pharynx and another smaller tube 
placed in the lower part of the incision. The patient should 
be propped up in a sitting position in bed and is to be provided 
with a tumbler containing a mouth wash, and a spittoon, of 
which frequent use should be made throughout.the day. 

In cases where there is much secondary glandular involve- 
ment it may be considered advisable to divide the operation 
into two stages in order that infection of the extensive neck 
wound may be avoided ; in such a case it would probably be 
better to remove the glands first and then proceed with 
excision of the tonsil as soon as a covering of granulation 
tissue had protected the surface of the wound. In my first 
case I relied upon the vaseline to protect the raw surface, 
while in the second there appeared to be no indication for a 
glandular operation. 

Whether the use of anti-bacterial sera or vaccines would 
be of any avail as a prophylactic measure is open to 
question ; at all events, the selection of the right organism 
from among the varied species inhabiting the mouth would 
be a matter of difficulty. 

The following is a summary of the steps of the operation 
(in the case of a medium-sized growth of the tonsil without 
obvious glandular enlargement). 

1. While the patient is being anwsthetised- inject sub- 
cutaneously 1-100th of a grain of atropine. Perform 
tracheotomy or laryngotomy and pack the pharynx and 
mouth with gauze (this may be deferred to a later stage 
if thought necessary). 

2. Make a slightly curved incision from the mastoid 
process along the anterior border of the sterno-mastoid to the 
level of the thyroid cartilage. 

3. Raise the patient’s head, tilting the table to an angle of 
between 30 and 40 degrees. 

4. Define and retract the sterno-mastoid. Ligate and 
divide the common facial vein. Open the carotid sheath at 
the level of the upper border of the thyroid cartilage, retract 
the internal jugular, and apply the clamp to the external 
carotid at its origin, tightening the clamp until the pulsations 
of the vessel are controlled. (See Fig. 1.) 

5. Clear away all visible lymph glands and the sub- 
Fay salivary gland. Ligate the facial vessels. (See 


lg. 





* Annals of Surgery, vol. xxxix., p. 641. 


6. The submaxillary triangle is now empty. Define the 
posterior belly of the digastric and the posterior margin 
of the hyoglossus with the styloglossus passing over it. 
Retract the styloglossus downwards (the hypoglossal nerve is 


Fig. 1. 

















Application of clamp to base of external carotid. 


below the operative field), draw the posterior belly of the 
digastric with the great vessels backwards; if the stylo- 
pharyngeus comes into view it is also drawn backwards with 
the glossopharyngeal nerve. The superior and middle con- 
strictors are now,exposed in the floor of the wound. Carry 
the dissection upwards beneath the jaw, following along the 
internal pterygoid as far as possible. 


Fig. 2. 














Submaxillary triangle cleared. Jaw exposed and drilled ready 
for sawing. 


7. Dry the wound thoroughly and then pack it with gauze 
impregnated with vaseline. (If tracheotomy was not done 
at the. beginning of the operation it should now be performed 
and the pharynx plugged. ) 

8. Drill the jaw in two places near its lower border just in 
front of the masseter. Saw through the jaw obliquely. 

9. Draw the ascending ramus outwards, cutting the 
internal lateral ligament if necessary. Define the lingula 





with the finger and pass a hook around the inferior dental 
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nerve, draw it from its canal and cut off. If the inferior 
dental artery is seen it should be secured. 

10. Pass a finger into the mouth and place its tip against 
the anterior margin of the growth, Open the pharynx with 
scissors in front of the finger. Continue the incision upwards 
and downwards until its ends are beyond the limits of the 
growth. Change the glove of the infected hand. (See 
Figs. 3and 4.) Seize the divided edges with forceps and 


Fig. 3. 











Lower part of wound packed with gauze. Ramus of jaw 
retracted and side of pharynx exposed 


cut backwards from the ends of the incision until the growth 
can be delivered into the wound; draw it outwards and 
divide its posterior attachment. (This step might be per- 
formed with the galvano-cautery, the surface of the tonsil 
being cauterised as it was drawn out.) 

11. Suture the pharynx with two layers of stout catgut. 


Fig. 4. 























Delivery of tonsil into wound, aided by the finger in the mouth. 


The-edges should be turned in towards the throat. The first 
layer should be interrupted, commencing at the bottom, the 
ends of the stitches being left long in order to draw down 
the upper and more inaccessible parts of the wound. How- 
ever wide the opening may be an attempt should be made to 
draw together the edges ; this will most likely be possible in 


the lower part of the wound where the pharyngeal 2)is ar, 
more freely moveable. 

12. Take out the vaseline gauze packing and rem: tho 
clamp from the carotid. Tie any vessels that may bi: 

13. If any of the muscles of deglutition have been (i): ideq 
in the course of the operation they may now be s:iureq. 
Replace the ramus of the jaw and wire it in position. 

4. Close the wound, leaving the upper part open for , 
large -tube which must pass down to the pharyngea) 
sutureline and should be packed round with gauze. A <inalle; 
tube should be placed in the lower angle of the incision 

Post ive disabilities.—These may result from injuries 
to muscles or nerves during the operation. Direct division 
of muscles may be largely dispensed with by the use of 
judicious retracting, but this by no means avoids what js 
perhaps the most serious disability entailed by the operation 
—namely, limitation of the movements of the jaw. The 
necessarily deep dissection among the muscles of mastication 
and deglutition followed by drainage and healing by granu. 
lation is bound to give rise to a considerable formation of 
scar tissue and this will interfere with the proper opening of 
the mouth. Difficulty in swallowing depends to a certain 
extent upon the damage wrought on the muscles arising from 
the styloid process but is more directly concerned with 
nervous injury. Palsy of the depressor labii inferioris is the 
result of injury to the lower fibres of the facial nerve 
(ramus anastomoticus collo-mandibularis). A more extensive 
paralysis of the muscles of the lower lip may follow injury to 
higher fibres of the cervico-facial division if the ramus of the 
jaw is roughly retracted. This may seem a small matter, but 
apart from the deformity of the mouth produced the patient 
may suffer some inconvenience from catching the lip between 
the teeth in mastication. 

In my first case the patient made considerable complaint 
of the pain in the divided jaw ; it was to prevent this that 
extracted the nerve in the second case. The resulting 
paralysis of the mylo-hyoid and anterior part of the 
digastric did not seem to be accountable for any difficulty in 
swallowing. Hemianzsthesia of the chin and lower lip 
results, of course, whether the nerve be extracted from its 
bony canal or not, and this, I think, partly accounts for the 
unconscious biting of the lower lip. Unilateral paralysis of 
the muscles of the soft palate is due to division of the 
pharyngeal plexus ; it leads to difficulty in swallowing and to 
a thickened vibratory articulation. This lesion appears to be 
inevitable. In Case 1 it was not seen owing to the fact that 
the palate was clipped away from within the mouth at the 
close of the operation. 

Though this communication is intended to deal with the 
subject only from the point of view of operative technique 
yet it may not be out of place to add a word concerning the 
after results. In Case 1 a clinical diagnosis of carcinoma 
was made, and though there was no microscopical examina. 
tion of the parts removed subsequent events have, 
unfortunately, verified the diagnosis. Recurrence or, more 
correctly, continuance of growth was evident two and 
a half months after operation. Case 2 was last seen in 
April, 1908. The mouth could be widely opened though 
there was slight asymmetry in the bite of the jaw. The 
palsy of the soft palate and lower lip was not evident but the 
anesthesia remained. There was no sign ,of recurrence, 
and since the growth was of the spindle-celled type 
one may perhaps be justified in hoping for a con 
siderable period of immunity. 

Hull. 








THE TREATMENT OF IMMATURE 
CATARACT, 
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IMMATURE cataract is generally recognised as unsuitabli 
for the capsulotomy operation while in the immature con 
dition, and I think justly so. By this operation it is im- 
possible to get all the lens matter detached from the capsule, 


considerable amount of lens matter is left behind. Thi 
swells up and becomes cpaque and is exceedingly likely 








logical Association, July 16th, 1908. 


the result of which is that, if operated on by this method, 4 


1 A paper read at the annual meeting of the American Ophthalm 
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ive rise to a severe form of iritis which will probably bind 
sa the iris to-the e and which with the capsule and 
its cell proliferation form a very dense after-cataract. For 
the treatment of such an after-cataract a mere needling opera- 
tion is not sufficient. To treat the condition efficiently it is 
necessary to extract the after-cataract. If the iris is 
extensively bound down to the after-cataract it is necessary 
mechanically to detach it with an instrument and then to 
proceed with extraction. . The after-cataract could be 
couched if. not adherent- to the iris, but couching would in 
my opinion be certain to be followed by the degenerative 
condition of the retina which invariably follows couching of 
the cataractous lens—retinitis pigmentosa sine pigmento— 
though not with so much rapidity of progress. I have seen 
the results of the work done by the immemorial lens coucher 
in the Punjab and have examined the cases carefully. This 
form of di eration is invariable in their most favourable 
results. e larger the nucleus of the lens couched the more 
rapid its progress, as the nucleus and capsule are apparently 
never absorbed, whereas the soft matter within the couched 
capsule is absorbed. It will thus be seen why few are 
willing to undertake the treatment of the after-cataract 
which follows the extraction of the inmature lens by the 
capsulotomy method with a light heart. The following case 
in my observation is a typical example of the complication 
which practically always follows the extraction of the 
immature lens by the capsulotomy method. " 


operator who knows the amount of pressure justifiable. If 
any excess of pressure be used the operator is very liable to 
dislocate the immature lens in an eye from which the aqueous 
humour has been released by an iridectomy. Under these 
circumstances the immature lens is often very easily dis- 
located, so that, in my opinion, if this procedure be adopted 
within safe limits both the surgeon and the patient are almost 
certain to be disappointed. 

4. Iridectomy with direct massage of the lens with an 
instrument is a procedure which was adopted on account of 
the failure of simple iridectomy and of iridectomy with 
massage through the cornea—the simpler methods. This is a 
daring and a most unsafe procedure. Only those familiar 
with the extraction of the immature lens in the capsule can 
fully realise how delicate the capsule in these cases is, and 
how easily it can be lacerated by the application of the 
bluntest and smoothest of instruments in the hands. of men 
most highly trained in ophthalmic manipulation, and also how 
easily the lens can be dislocated in these cases by such direct 
manipulation. If neither of these undesirable accidents 
occurs I cannot see how direct massage can be more effective 
than massage through the cornea. If either of these 
accidents does occur, the operator is in the awkward position 
of being obliged to extract the immature lens without delay 
the best way he can. It will thus be seen that ripening 
procedures are either dangerous or disappointing and that 





The patient, who suffered from immature cataract in both 
eyes, was the principal of an extensive business firm. His 
visual incapacity involved large monetary issues to himself 
and others, so he was willing to accept any risk. In the 
autumn of 1906 an iridectomy was performed with the 
object of maturing the cataract by one of the most experi- 
enced operators by the capsulotomy method in the world. 
The result was nil. There was no more progress. in the 
maturing of the cataract in that eye than in the other eye, 
which was equally advanced. A few months after the 
iridectomy he had the immature cataract extracted by the 
capsulotomy method by the same operator. Five months after 
the extraction I saw him for the first time. The condition 
then was as follows. His eye was bandaged, as it had been 
ever since the operation, and he was suffering considerable 
pain. He was using atropine drops. On examination there 
was marked evidence of an active irido-cyclitis ; the percep- 
tion of light was very good but the after-cataract was very 
dense and the margin of the iris was bound to it all round. 
The operator and another consultant of the samé school 
informed the patient that they regarded the operation as a 
failure and that nothing further could be done. 

The pressing claims of patients with cataracts slowly 
maturing by nature’s process, often keeping the patient 
almost blind for years before the case would be suitable for 
operation by the capsulotomy method, rendered it imperative 
that some means should be tried for their relief ; hence the 
various procedures which have been adopted for the maturing 
of immature cataract. These are: (1) puncturing the lens 
capsule with a needle ; (2) iridectomy (simple) ; (3) iridectomy 
with massage through the cornea; and (4) iridectomy with 
direct massage with some form of instrument. 

1. Puncturing the lens capsule is liable to be a complete 
failure to establish a traumatic cataract. A traumatic 
cataract thus established may constitute a serious ophthalmic 
emergency. The formation of the traumatic cataract may 
be so rapid that the lens may swell up to such a degree as to 
cause acute glaucoma and the lens matter may escape into 
the aqueous chamber and cause acute iritis or irido-cyclitis. 
The extraction of such a traumatic cataract admits of no 
delay. The conditions under which it has to be extracted 
are highly unfavourable and difficult and the results are far 
from being as satisfactory as in the extraction of a cataract 
matured by nature’s process. It will thus be seen that when 
this procedure is efficient in maturing a cataractous lens— 
that is, when it causes a traumatic cataract—it is fraught 
with serious trouble and serious danger, and is now, I think, 
relegated to the operations of the past. 

2. Iridectomy in my opinion has no influence whatever on 
the maturing process. 

3. Iridectomy with massage through the cornea I have 
done extensively. In my observation it has no influence on 
the maturing of immature cataract, if the massage be done 
with a justifiable degree of pressure—that is, pressure which 
will not dislocate the lens. It is only an experienced 


the surgeon would be better advised to either wait on nature’s 
ripening process or to extract immature cataract in the 
capsule. 

While I condemn these ripening procedures I fully appre- 
ciate the demand which has caused their initiation—the 
demand for some procedure by which men of active mental 
and bodily habits could be relieved of their condition without 
remaining practically blind for the years through which 
nature’s process would run before they could be operated om 
by the capsulotomy method. The demand is pressing ; delay 
may mean want to the family whose breadwinner is the- 
subject ; it may mean when the subject has waited for his: 
cataract to mature by nature’s process that his business has 
passed into other hands, and that at his time of life he is 
badly fitted to begin a career de novo. It may mean that 
the community has lost a number of years of the services 
of one of its most important members. In any case the delay 
occasioned by waiting for the completion of nature’s ripening 
process involves mental depression, the degree of which can 
be best appreciated by those of extensive experience in the 
treatment of cataract, but hardly less so by the general 
practitioner whose patient the subject is—a mental depres- 
sion akin to that incidental to the prospects of confinement 
in a dark cell without labour—a form of judicial punishment 
admissible in no civilised country. We meet with patients 
who insist on a definite opinion, be it good or bad, and who 
will not be shelved. I have known such men when told 
that they had immature cataract and that they would have 
to wait for a year or two before it could be operated on, 
suffer from mental depression consequent thereon, which was 
little short of what would follow a death sentence. The 
surgeon who intends to wait on nature’s process of maturing 
should be very careful to avoid informing patients that they 
have immature cataract until he can help it, and then he 
should not lead them to believe that they have long to wait 
for it to mature. This may seem to be humbugging the 
patient: it is not, it is saving him as much as possible of the 
mental strain to which he would otherwise be subject. The 
surgeon can save his own reputation by informing some 
member of the family of the real state of affairs. 

It will thus be seen (1) that extraction of immature 
cataract by the capsulotomy method is hardly justifiable ; 
(2) that ripening procedures are either unsatisfactory or 
dangerous; and (3) that to wait for nature’s maturing 
process is highly unsatisfactory and detrimental to the 
patient. 

The treatment of immature cataract, which I practise 
extensively, of which I am an ardent advocate, which 
I regard as the procedure of the future, and which 
will leave mature senile cataract a much rarer condition 
than it is at present, is extraction of the lens in its capsule— 
a procedure to which immature cataract is admirably suited. 
In fact, even the normal lens can be extracted in the capsule 
as easily as the ripe one by those skilled in the art. 
I have extracted the normal lens in its capsule in a number 
of cases like the following. : patient has mature senile 

G 


























































































































































































































Sei cee 














rene Tg 


sang ae atte: 








454 THE LANcet,] MR. H. A. LEDIARD & DR. W. TEMPLETON: RENAL CALCULI, ETC. [Avaust 15, i903 








cataract in one eye—I extract it. He has a large leucoma 
in the other eye to which the margin of the iris is adherent 
allround. It is thus impossible to see his lens. His per- 
ception of light is good and the eye is otherwise normal. 
I assume, and generally correctly, that the lens of this 
second eye is also cataractous. I make the incision for 
extraction of the cataract, perform a large iridectomy, 
and extract the lens in its capsule. On several occasions 
I have been mistaken in supposing it to be cata- 
ractous and have found that it proved to be abso- 
lutely normal when extracted. Such cases are very 
common in India, the result of trachoma, and such 
patients see remarkably well through a small portion of 
clear cornea. 

The stage of immaturity at which I advocate the extrac- 
tion of immature cataract in the capsule is the stage at 
which it. unfits its possessor for the performance of his 
ordinary duties. I hold that if for no other reason than for the 
treatment of immature cataract every ophthalmic surgeon 
should be familiar with the art of extracting the cataractous 
lens in its capsule. The time allotted does not admit of my 
going over this operation in full detail. I have a monograph 
in the press on the treatment of cataract in which I go into 
full detail on everything concerning extraction in the capsule 
among other things, but here I wish to state concisely a few 
of the leading points in this operation. The patient and his 
eye are prepared as for the ordinary operation ; atropine is 
not necessary on account of the exceeding infrequency of 
iritis following this operation. The operator sits on a stool 
at the patient’s head, the assistant stands beside the 
operator. The assistant is thus not in the way of the operator. 
The sclero-corneal incision is made with the speculum in and 
includes a little less than half the circumference of the 
sclero-cornea. I personally prefer the incision finished in 
the cornea without a conjunctival flap, as the flap is 
more or less in the way. An iridectomy may or may 
not be done according to the operator’s fancy. The speculum 
is now removed, the assistant draws down the lower eyelid 
with the face of his thumb, placed on the skin below it ; 
with his other hand he lifts the upper eyelid forward with a 
large sized strabismus hook, in his three first fingers, as if 
he were lifting the contents of the orbit out of the socket, 
and not lifting it towards the brow, using the ring and little 
finger of the same hand to draw back the brow and orbicularis 
muscle. This does not imply any violence on the part of the 
assistant. The operator now places the end of a large-sized 
ophthalmic spatula in the left side of the cornea over the 
junction of the middle and lower third of the lens. He 
places the end of a large sized blunt-pointed strabismus 
hook over the corresponding position to the right of the 
spatula. He makes steady pressure backwards towards 
the optic nerve with this spatula and he makes similar 
pressure with the strabismus hook except that in making 
pressure with his strabismus hook he draws it backward and 
forward across the cornea. The edge of the lens at the 
wound will be seen to tilt forwards and the clear vitreous 
will be seen between it and the scleral margin of the 
wound. As soon as this occurs the pressure with the 
spatula should practically cease and the same stroking 
movement of the strabismus hook should be continued, its 
position not being altered on the cornea at first but 
the direction of the pressure exerted, though it should 
be altered gradually more and more in the direction of 
the wound until it finally folds the cornea beneath the 
lens ; at this stage the lens is delivered. The iris 
should be replaced if prolapsed. The assistant ' should 
then let go the eyelid and the patient’s eye should be 
dressed up. 

I may here state that my experience now extends to about 
20,000 cataract extractions, about 17,000 of which have been 
in the capsule, and amongst the latter have been many 
immature cataracts, especially in recent years. 








LiverPooL RoyaL INFIRMARY.—At a meeting 
of the election committee held on August 10th at the Law 
Association Rooms, Mr. William Thelwall Thomas was 
elected honorary surgeon in place of Mr. George Gibson 
Hamilton, resigned. Reference was made to Mr. Thomas’s 
qualifications for the post in THE LANcET of August Ist, 

Mr. Thomas is to he congratulated on an uncon- 
tested election 
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RENAL CALCULI; NEPHROLITHOT)\y 
SUBSEQUENT NEPHRECTOMY 0X | 
ACCOUNT OF HA MORRHAGE. 
By H. A. LEDIARD, F.R.C.S8. Ene., 


SURGEON 10 THE CUMBERLAND INFIRMARY; 
AND 
WILLIAM TEMPLETON, M.B., On.B. Guasc., 


LATE HOUSE SURGEON TO THE CUMBERLAND INFIRMAny, 





A LAD, aged 18 years, was admitted into the Cumberlanq 
Infirmary in July, 1906, complaining’ of attacks of sever 
pain in the right lumbar region of about two years’ duration 
occurring while he was going about at his work, but never 
when resting or lying down. The onset was usually quite 
sudden ; the pain was very acute and cutting in character 
lasting for about five minutes, and then quickly passing off 
It was localised to a spot just over the tip of the elevent) 
right rib; it never radiated in any direction, upwards or 
downwards, and was never accompanied by sickness or 
vomiting. The patient had never observed anything abnormal 
in his urine at any time. Ten years ago he was in the 
infirmary suffering from hematuria of renal origin but the 
attacks of pain from which he now suffered commenced 
about two years ago and had become much more frequent 
lately so that he was unable to go on with his work. The 
evidence of renal calculus was derived from three sources: 
(1) local pain, (2) urine examinations, and (3) the x rays. 

On admission the patient was seen to be a healthy-looking, 
well-built lad. No pain or discomfort was present when 
lying at rest in bed. Examination of the chest, abdomen, 
spinal column, ribs, and pelvis showed nothing ab- 
normal. Neither kidney was palpable. The first specimen 
of urine contained a very slight trace of albumin and on 
microscopical examination a few red blood corpuscles were 
seen. Some time later it was noted that the urine for some 
days at a time became distinctly smoky in colour and con- 
tained a large quantity of red cells in the deposit, while for 
a few days again it became quite clear and very few red 
cells were seen in the centrifugalised deposit. Albumin 
was always present but in small quantity. A constant 
feature, however, was the presence of a large number of 
calcium oxalate crystals of the small envelope-shaped 
variety. The specific gravity of urine averaged 1015 and the 
reaction was always acid. The abdomen was then examined 
by the Roentgen rays and a fluorescent screen, using a canvas 
top couch, with focus tube below, and a diaphragm and com- 
pressor. The Roentgen rays were generated by a 12-inch 
spark coil, with Mackenzie Davidson mercury interrupter. 
The fluorescent screen showed on the right side of the abdo- 
men, just beneath the ribs, a distinct black shadow, with 
rather indefinite outline, moving up and down slightly with 
respiration. The bowels were previously well evacuated, s0 
that fallacy from shadows of scybalous masses was avoided. 
A skiagraph showed the shadow but rather indistinctly. No 
shadow was seen on the left side. 

Operation.—An incision was made over the right renal 
region, the kidney being exposed and drawn up into the 
wound and incised along its convex margin. The kidney 
seemed larger than normal, its substance was friable and 
easily torn, and at its lower end there was a thin-walled cyst 
of about the size of a walnut containing watery fluid. On 
opening the kidney an ounce or two of watery fluid escaped 


‘and on exploring the pelvis a calculus (2) was found occupying 


the cavity, of an irregular branched shape, smooth surface, 
black in colour, and very hard. _Lying in the calyces were 
found two more ealculi, each of about the size of a pea, 
black, hard, rounded, and irregularly branched. The kidney 
incision was then sutured with catgut and the muscles and 
skin were closed completely. 

The patient recovered well from the anesthetic but 
gradually became restless, his pulse became rapid ané 
respirations more frequent; pallor of the skin and mucous 
membranes was noticed and he complained of thirst. ‘Three 
hours after operation an- intravenous injection of normal 
saline solution, with 10 minims of adrenalin chloride, was 
given with marked effect on the pulse, respirations, and 
restlessness, 

Shortly after he passed per urethram about 20 ounces of 
what appeared to be practically pure blood and in an hour 
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or so he had again become restless, with rapid pulse and 
respirations, and the pallor had increased. After another 
intravenous injection of saline solution and adrenalin the 
patient was chloroformed. The skin and muscles wound was 
opened up and the kidney was exposed. On opening the 
muscles a quantity of blood with a large amount of clot 
escaped and the kidney was then seen to be bleeding freely 
from the incision in the cortex. So the pedicle of the kidney 
was separated freely, transfixed, and ligatured with silk and 
the kidney removed. The remaining cavity was cleared as 
quickly as possible of blood clot and the wound was closed, a 
drainage-tube and gauze packing being inserted. 














Oxalate of lime calculi from kidney. 


The patient stood the operation very well. . His pulse 
became stronger and rather slower and there was no 
restlessness. Saline solution and adrenalin subcutaneously 
and then saline solution per rectum were given later. For the 
next day or two the patient complained of great thirst but 
otherwise was very well. Blood and clots were passed per 
urethram for about eight days afterwards, then the urine 
remained smoky in colour for about a fortnight. On the 
third and fourth days after operation the temperature was 
100° and 101:6° F., but remained normal during all the rest 
of his illness, 

For seven days before operation the daily quantity of urine 
passed averaged 35 ounces ; for four days after operation, not 
including the day of operation, the daily quantity averaged 
69 ounces; while for the next’ seven days it averaged 40 
ounces, so that neglecting the increased flow of fluid for the 
first four days after operation the quantity of urine secreted 
before and after operation remained much the same ; pre- 
sumably the right kidney had not discharged its function 
much for a long time previously. 

The wound drained for some time and then slowly healed. 
The patient was discharged from hospital in five weeks ina 
very satisfactory condition. Examination of the urine a 
fortnight after operation showed no calcium oxalate crystals 
or blood corpuscles. 

Pathology.—Examination of the excised kidney showed it 
to be rather larger than normal and to contain at its lower 
end a thin-walled cyst of about the size of a walnut. The 
cortex was thinned all over but more markedly at some 
places. The pelvis and calyces were dilated, and imbedded 
in the calyces were found four more calculi, each of about 
the size of a pea, one smooth, two very rough and irregular, 
with sharp spinous processes, and one of an elongated pear 
shape, with bulging head. ‘They were all very hard and 


black in colour and were found, along with those removed at 
the first operation, to consist of calcium oxalate. 

Microscopic examination of the excised kidney showed no 
evidence of pyelonephritis. The medullary layer was 
greatly atrophied, due to the dilated condition of the 
calyces. Small hemorrhages from distended vena recta 
were seen in this layer. There was an increase of the con- 
nective tissue between the vessels and tubules, a secondary 
interstitial change, following the atrophy which was of 
some duration. The secreting tubules in the cortex showed 
cloudy swelling of their epithelial lining; otherwise they 
were quite normal. 

Remarks,—It is impossible to detect some calculi without 
an exploratory incision of the kidney, and it is equally diffi- 
cult to discover all stones even when the kidney lies in the 
hand with an incision made along the convex border and the 
finger searching the pelvis. In this manner three stones were 
discovered in the case now recorded, but four others were 
only seen when the kidney was completely split up after 
removal, 

The points to which attention is directed are the following : 
1. That deep catgut sutures along the incised border of the 
kidney failed to check hemorrhage when the kidney was 
allowed to drop back within the abdomen. 2. That when 
the hemorrhage could not be arrested removal of the kidney 
saved the case. 3. That the reactionary hemorrhage was a 
fortunate occurrence, seeing that the kidney was far from 
healthy owing to hydronephrosis, cysts, and other changes, 
also owing to the concealment of four more stones in the 
solid parts of the organ, so that the operation would have 
been only partially successful had the nephrectomy not been 
undertaken. 4. Oxalate of lime calculi are more frequently 
single. 5. That there was no history of renal colic with 
rigors, nausea, vomiting, and perspirations. 6. That the 
shadow of the calculi was seen distinctly on the fluorescent 
sereen. Phosphatic calculi are said to give a very dark 
shadow, while calcium oxalate calculi give a much lighter 
shadow and those of uric acid are seen only with difficulty. 
™The seven calculi weighed 104 grains; the large one 
55 grains. 





NOTE ON A CASE OF VESICAL CALCULUS, 
THE NUCLEUS OF WHICH WAS A 
REVOLVER BULLET. 


By C. F. LASSALLE, M.D., C.M. Epiy., D.P.H. Oxon., 


SENIOR ASSISTANT SURGEON, COLONIAL HOSPITAL, PORT OF SPAIN, 
TRINIDAD, BRITISH WEST INDIES, 


THE subject of this note is, I think, of sufficient interest 
to deserve publication. 

The patient, an East Indian boy, then seven’ years of age, 
was accidentally wounded in the right hip by a revolver 
bullet on Oct. 12th, 1902. There was no wound of exit. He 
was taken to the nearest district hospital where the medical 
officer detained him under treatment for 14 days. He was 
then discharged with the wound of entrance almost healed. 
This wound soon healed completely. The boy was next 
treated for urinary trouble—viz., incontinence of urine—at 
the Colonial Hospital, Port of Spain, from August 3lst to 
Sept. 6th, 1906. The history of the bullet wound was 
obtained, but the existing condition was ascribed to an 
elongated and somewhat tight foreskin, the removal of which 
certainly afforded temporary relief of the bladder symptoms. 
The bladder was not explored. X ray examination revealed 
nothing definite. His symptoms returned soon after he left 
hospital and he suffered from incontinence of urine as well as 
intense pain whenever he attempted to pass urine. His con- 
dition never improved, in spite of various lines of treatment 
which his anxious father had recourse to, and his sufferings 
had increased considerably when he was admitted to the San 
Fernando Hospital on Dec. 13th, 1907. 

On admission the patient was a thin, delicately built boy, 
aged 12 years, with a very anxious, perturbed countenance. 
He frequently and with tears in his eyes would cry out 
imploringly, ‘‘ Doctor, it hurts me too much ; do take out the 
bullet.” His temperature was 99°4°F. ‘The heart and 
lungs were normal. In the hypogastric and lower part of 
the umbilical regions the distended bladder was palpable. 





On the right side and below the umbilicus there was an 
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extremely tender and indurated area. On the introduction 
of a sound into the bladdera vesical calculus was distinctly 
made out. 

On Dec. 18th the patient was put under chloroform and 
the calculus was removed by suprapubic lithotomy. This 
was attended with difficulty owing to the size of the calculus. 
The bladder was drained through a perineal opening, as the 
calibre of the urethra was not large enough to admit of the 
passage of a sufficiently large catheter to insure free drainage 
and passage of any fragments which might have been left 
behind. The calculus weighed 520 grains and measured 
lj inches in length and 44 inches in circumference at the 
widest part. Section with a fret saw showed the two halves 





The illustration shows the stone its exact size. 


of a revolver bullet imbedded in the two segments of the 
calculus—the revolver bullet being the nucleus. Chemical 
analysis showed the calculus to be chiefly phosphate of 
calcium with a trace of oxalate of calcium. 

The patient made a fair recovery considering a certain 
amount of laceration of the bladder wall which was un- 
avoidable. There was some suppuration around the abdo- 
minal wound. He was discharged from hospital cured on 
Feb. 17th, 1908. I have seen him several times since. He 
is in good health, his urinary functions being normal. 

Trinidad. 











THE TREATMENT OF SPINA BIFIDA BY 
DRAINAGE OF THE CEREBRAL 
SUBDURAL SPACE. 

By PETER PATERSON, M.B., C.M. Guasc., M.R.C.S. ENG., 


L.R.C.P. LOnD., 
SURGEON TO THE GLASGOW ROYAL INFIRMARY. 





f MAny cases of spina bifida can -be treated by simple ex- 
cision of the sac and suturing the soft structures over the 
cord, but where the deformity is of the meningo-myelocele 
variety there is considerable danger in producing injury to 
the cord and nerves when dissecting these from the adherent 
sac, and yet if the tissues covering the cord are thin and 
about to rupture an operation of some kind must be done if 
the patient’s life is to be saved. 

It has been recommended in such cases to separate the 
strip of skin to which the cord is adherent from the remainder 
of the sac, cut away the redundant tissue, replace the cord 
with its attached strip of skin in the defective canal, and 
then close the wound by bringing together the superficial 
soft tissues. It seems to me that in this operation there is 





an element of danger in placing in the canal tissue, 
difficult to render aseptic and which, even if ste: 
continue its normal cutaneous function in its new si jatio, 
Injections of Morton’s fluid or similar solutions are so yo; 
free from risk, as we have no means of limiting the’ sph, 
of action unless by posture, and cases of sudden deai|; afte, 
their use are by no means unknown. 

An infant, two months old, was brought to me jor the 
relief of a meningo-myelocele on which I operaind ang 
removed the sac, but as the result was unsatisfactory | 
decided to trephine the skull and to drain the subdura! space 
into the soft tissues of the scalp. The spina bifida was cop. 
genital and was associated with a double talipes equino-varys 
and paresis of the legs. There was also a slight decree of 
hydrocephalus. The defect in the spine involved the 
eleventh and twelfth dorsal and first lumbar vertebre. Fo, 
the first six weeks of the child’s life the swelling hag 
remained small, but it then increased rapidly till it reached 
the size of an adult fist. The skin was thin, red, and very 
tense, and seemed almost on the point of rupture. By trans. 
illumination the cord could be seen running along the 
posterior part of the sac with the nerves crossing it to reach 
their point of exit. To diminish the immediate danger, that 
of rupture, the sac was punctured and four ounces of fluid 
were withdrawn, but by the following day the swell. 
ing had almost regained its original size. The sac was 
now laid open by an incision so placed as to avoid 
the cord and nerves. These were found to be firmly 
adherent to the sac and could be dissected off only with 
difficulty. The spinal canal was found to be represented 
by a very shallow groove, on each side of which the 
ends of the defective arches could be felt as three hard 
knobs. The whole of the skin down to the base of the 
swelling was removed ; the cord was laid in the spinal groove 
and covered by sliding and suturing healthy tissues over it. 
After this operation the tumour slowly enlarged till, owing 
to the stretching of the cicatrix, cerebro-spinal fluid com- 
menced to escape through the stitch wounds. It was now 
decided to relieve the tension by draining the cerebral sub- 
dural space into the subcutaneous tissues of the scalp. This 
was done by removing a disc of bone from the right parietal 
in front of the motor area, opening the dura mater by a crucial 
incision, and turning the flaps thus formed over the edge of 
the opening and stitching them to the pericranium. The 
superficial wound was then closed and a collodion dressing 
was applied. For several days after this operation the scalp 
surrounding the wound was very cedematous, the oedema 
extending to the upper eyelid of the same side, and then it 
gradually disappeared. The spina bifida meanwhile steadily 
diminished in size till palpation failed to show the presence 
of fluid in its interior, the skin at the same time becoming 
normal in colour and firm in texture. The patient remained 
well, so far as the spina bifida was concerned, for two months, 
when the hydrocephalic condition became more pronounced. 
During these two months the defective lamin had grown con- 
siderably, so that the gap over the cord was reduced to about 
half an inch. 

Operation for permanent drainage of the ventricles was 
now performed by removing a disc of bone from the left 
parietal in front of the motor area and opening and stitching 
the dura mater as in the previous operation. Six silk threads 
were then formed into a bundle by lightly tying them together 
at one end, the other end being left loose. The tied end of 
this bundle was pushed through the cerebral substance, with 
the aid of sinus forceps, till the escape of cerebro-spina! 
fluid showed that the ventricle had been reached. The 
forceps being withdrawn the threads were introduced another 
quarter of an inch into the cavity of the ventricle, so that 
if the cerebral substance should become thickened fron 
collapse of the distended ventricles drainage might still be 
maintained. The loose outer ends of the threads having 
been cut short, so as to leave an inch projecting from the 
surface of the brain, were then spread out radially into the 
superficial tissues of the scalp. The skin was closely stitched 
and a collodion dressing was applied. On the following day 
the scalp was markedly cedematous and this gradually 
increased till four days later the left eye was completely 
closed. By the tenth day the codema had disappeare¢, 
except for a slight puffiness in the neighbourhood of the 
trephine opening. As a result of this operation the | ead 
diminished in size, the fontanelles became lax, and the 
parietals overlapped along the line of the interparictal! 
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suture. Almost from the first the child had suffered from 
persistent vomiting. It was hoped that this would cease 
after the cerebral tension had been relieved but the expecta- 
tion was not realised and the patient died, greatly emaciated, 
three weeks after the ventricles had been tapped. 

The post-mortem examination was limited to the head, as 
permission for a general examination could not be obtained. 
On removing the soft tissues the opening made for drainage 
of the spina bifida was found closed by a delicate membrane 
which was firmly adherent to the edge of the bone. On the 
other side a similar membrane stretched from the edge of 
the opening to the threads, fixing these in position, but still 
permitting them to act as a drain as cerebro-spinal fluid 
could be seen oozing from the cut ends. Both lateral 
ventricles were considerably dilated. 

I would have no hesitation in following a similar course 
again as death in this case was not due, in my opinion, to 
the drainage operations, as the vomiting was present before 
these were performed. I would modify the procedure, how- 
ever, to the extent that I would use a smaller number of 
threads and make the one drain tap both the subdural space 
and the ventricles, as it is highly probable that the threads 
in the present case acted as a drain for the spina bifida by 
way of the subdural space after the opening made for this 
purpose had become occluded. 


Glasgow. 








Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


> 
NOTE ON A CASE OF ACUTE PULMONARY (CZEDE MA 


By WILLIAM ROLLAND, M.B., Cu.B. GLASG., 
LATE SECOND ASSISTANT IN PATHOLOGY, UNIVERSITY OF GLASGOW. 


THE publication of this case has been suggested to the 
writer by the article by Dr. Leonard Williams in THE LANCET 
of Dec. 7th, 1907, p. 1606. 

On Sept. 13th, 1906, a male patient, aged 30 years, was 
admitted to the late Sir Thomas McCall Anderson’s depart- 
ment in the Western Infirmary, Glasgow, complaining of 
swelling of both legs of six days’ duration and of breathless- 
ness. On admission the urine was examined and found to 
contain a considerable quantity of albumin and numerous 
hyaline and granular tube casts. The pulse was of high 
tension. A preliminary diagnosis of subacute or chronic 
nephritis was therefore made. There being no urgent 
symptoms the patient was considered well enough to 
go to the bath and was thereafter put to bed. I pro- 
ceeded to report the case a few hours later and got the 
length of making notes of the patient’s family history and 
social history, neither of which contained information of any 
importance. The report at this stage comes to an abrupt 
termination, there being an unfinished sentence at the end. 
The following note, which was added later, gives an explana- 
tion of the sudden and dramatic termination of the clinical 
report: ‘* At this stage of the report the patient developed 
a hacking cough accompanied by slightly sanguineous 
expectoration and by gradually increasing dyspnea. He 
began to show some lividity and an inhalation of amyl 
nitrite was administered. The lividity, however, increased 
to cyanosis and the respiratory embarrassment became 
extreme. A great quantity of frothy, blood-tinged fluid was 
coughed up and latterly flowed out of the mouth and nose 
without expiratory effort. The patient became extremely 
restless and attempted to get out of bed. He then gradually 
succumbed to respiratory failure, the heart acting for about 
1} minutes after the respirations had ceased. The interval of 
time between the onset of the cough and the cessation of 
respiration was about three or four minutes.’’ Permission 
to perform a post-mortem examination was refused by the 
patient’s friends. 

The conclusion which was arrived at at the time in explana- 
tion of the sudden death was that *here had been a rapid 
cedema of the lungs in a subject whose primary condition 
rendered him liable to such an attack, and it is interesting to 


almost identical with that in the present case. The sym- 
ptoms and signs common to both cases were cyanosis, great 
dyspnoea, the issue of a large quantity of brownish froth 
from the mouth and nose, and marked restlessness. The last 
was very prominent in the case now reported, the patient at 
the height of the attack throwing off the bedclothes and 
making strenuous endeavours to get out of bed. In my 
case also cough was the first and throughout a prominent 
symptom. I am indebted to Dr. W. MacLennan, of the 
Western Infirmary, Glasgow, for permission to publish the 
notes of this case. 

Paisley. 





AN INTERESTING CASE OF OLD DISLOCATION OF 
THE JAW. 


By E. N. MAcBEAN Ross, M.B., B.CH. Guase., 
AND 
M. 8. P. AGANoor, M.B., C.M. Epin., 


MEDICAL OFFICERS TO THE ISPAHAN DISPENSARY, PERSIA. 


AN Armenian boy, aged 18 years, came to our dispensary 
complaining of occasional difficulty in breathing, spasmodic 
in character, and occurring chiefly at night. On examina- 
tion it was found that there was a right-sided dislocation of 
the jaw, the condyle being absent from the glenoid fossa. 
The facial appearance of the patient was typical of -his 
trouble. He could only open his mouth about half an inch 
and the whole inferior maxillary bone appeared ill-developed. 
The patient stated that he did not remember how long the 
deformity had existed, but he had been told that-it dated 
from a blow given when a child. 

The patient was given chloroform, and attempts at 
manipulation having failed an incision was made in the 
region of the glenoid fossa. Some fibres of the masseter 
and internal pterygoid muscle were cut through, and after 
considerable trouble the right condyle was freed from 
adhesions and replaced. The wound healed by first 
intention and the dislocation has not reappeared, but 
two days after the operation the left condyle of the jaw was 
discovered to be dislocated and cannot be replaced. There 
appears to be mal-development in the span of the arch 
formed by the submaxillary bones. The patient states that 
he is much benefited by the operation ; certainly difficulty in 
breathing has ceased and he is able to open his mouth to 
almost the normal extent. He is anxious, however, for 
something more to be done and we should welcome any 
suggestions as to further treatment. The only thing that 
occurs to us is division of the symphysis, but we are not 
sure if such an operation has been performed for similar 
situations, and if so with what result. 

Ispahan, Persia. 





A NOTE ON TWO CASES OF FIXITY OF THE JAW 
TREATED BY OPERATION. 
By SoMEeRTON CLARK, F.R.C.S. EpIn., 

SURGEON TO THE MISSION HOSPITAL, DERA ISMAIL KHAN, INDIA. 

As fixity of the lower jaw is by no means a common condi- 
tion the following cases may be of interest. 

CaskE 1.—Giil Baz, an Afghan boy, aged 12 years, was 
admitted to the Mission Hospital on March 6th, 1907. He 
said that a year previously he had had an abscess in the right 
cheek and that after the abscess healed he was unable to 
open his mouth. Hakims had treated the condition, anda 
hospital assistant had opened the mouth by means of a 
wedge. On admission the boy could only open his mouth to 
such an extent that the incisors were a quarter of an inch apart. 
On March 8th an operation was performed similar to that 
advocated by Paul Swain.! Two needles were introduced 
through the skin at the distance of two inches from one another, 
one above and one in front of the angle of the jaw. The 
points of the needles met in the mouth behind the last molar. 
These needles served as guides to the finger-saw later in the 
operation. An incision two and a half inches long was made, 
going down to the bone behind the angle of the jaw. The 
soft structures were cleared off the bone and with a finger- 
saw a wedge of bone was removed without damaging the 








see in Dr. Williams’s case one exhibiting a clinical picture 


1THeE Lancer, July 28th, 1894, p. 189. 
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mucous membrane. Hemorrhage was free and was controlled 
by plugging with gauze. There was considerable swelling of 
the soft parts ; the wound healed rapidly. When the patient 
left the hospital on March 23rd he was able to open his 
mouth widely. 

On March 6th last the patient reported himself as his jaw 
had become closed again. He was unwilling to undergo 
further operative treatment. He was urged to consent to 
Esmarch’s operation, but would not consent. 

CasE 2.—Lah Khan Pathan from Fort Sandeman, aged 18 
years, was admitted to the hospital on Feb. 8th last. He 
gave the following history. Three years ago he fell more 
than 16 feet from a mulberry tree and his jaw struck a stone, 
after which he was not able to open his mouth. On admission 
he was not able to separate his teeth more than a quarter of 
an inch. The operation differed from the former in that 
the last molar was removed with the wedge of bone. 
Hemorrhage was again very free. On the 12th his tempera- 
ture rose to 100-4°F. and the wound was evidently infected 
frem the mouth which was treated with izal washes. Being 
in a hurry to return to his own country the patient ran away 
on March 4th. On departure he had a sinus opening 
externally and into the mouth. This sinus, I believe, will 
close in ten days. He is able to open his mouth to more 
than half the normal extent. 

In future cases I shall remove a larger wedge of bone 
together with the periosteum. 

Dera Ismail Khan, India. 


Archies and Hotices of Pooks. 


Medical Gynecology. By Howarp A. KELLY, A.B., M.D., 
LL.D., F.R.C.S. Edin. (Hon.), Professor of Gynecological 
Surgery in the Johns Hopkins University, and Gyne- 
cologist to the Johns Hopkins Hospital, Baltimore. With 
163 illustrations, for the most part by MAX BROEDEL and 
A. Horn. London: Sidney Appleton. 1908. Pp. 662. 
Price 25s. net. 

THIs work is a fitting complement to the author’s well- 
known book on ‘‘ Operative Gynecology ” and is an answer to 
the criticism which has been made against the latter that it 
is concerned solely with the surgical aspect of the diseases of 
women. As Professor Kelly points out truly in his preface, 
most of the conditions with which the present book deals 
come within the scope of the general practitioner, and 
it is of the utmost importance that his knowledge of minor 
gynecology should be based upon a sound and scientific 
training. In this way alone can the abuse of this specialty 
be avoided. This book on ‘ Medical Gynecology ” should 
prove no less successful than Professor Kelly’s larger work 
on ‘*Surgical Gynecology.” It is written in the same clear 
style and contains a most admirable and judicious account 
of the many affections of the pelvic organs which can be 
dealt with by the practitioner without the aid of surgery. 

The first chapter, dealing with the best methods of carry- 
ing out gynzcological examinations, is followed by one on 
the hygiene of infancy and girlhood. In this the author 
has had the advantage of the assistance of Dr. Lilian 
Welsh and Dr. Mary Sherwood and the result is an 
account of this important subject of the greatest interest. 
In considering the interesting question of intermenstrual 
pain Professor Kelly has analysed 64 cases, including 14 of 
his own. He comes to the conclusion that the pain is 
definitely associated with the physiological changes in the 
ovary which result and end in ovulation, and that the pain 
is dependent upon the period which follows the attack rather 
than on the period which precedes it. This view agrees 
with that put forward originally by Sir William Priestley in 
the year 1872. This chapter is a good example of many 
others in the book in which the author, drawing on his own 
large experience and his extensive knowledge of the litera- 
ture, seldom fails to bring forward some new fact or to throw 
a fresh light upon the various subjects considered. The 











chapters dealing with such common ailments as co) stipa- 
tion, headache, and backache are particularly yooq, 
although perhaps in the last too much stress is laid on pr. 
Goldthwait’s theory of the possibility of luxation of the 
sacro-iliac joints playing a part in the production of back. 
ache in women. Further investigations will be requi; 
before Dr. Goldthwait’s views can be accepted in their 
entirety, but the possibility of such a cause being present 
should always be borne in mind. 

The large part played by gonorrhceal infection in the pro. 
duction of pelvic diseases in women has been recognised for a 
long time now ; and the equally important effect of syphilis 
in causing abortion and the death of the foetus is well known 
to all. The two chapters on these subjects have been 
written by Dr. W. L. Burrage and the eminent American 
syphilographer, Dr. Prince A. Morrow. They contain a most 
complete account of these conditions and will well repay 
perusal. As Professor Kelly points out, the question of 
sterility is one of the highest national importance and he 
quotes Mr. Hunsberger who has shown that among families 
who can properly have children the population will not 
materially increase if there are less than four children 
to each pair. The percentage of sterility at the present 
day may well be regarded as an index to the 
morals of a nation. Those practitioners who read the 
chapter in this work on the etiology of sterility will be in no 
danger of forgetting the important part played by the male 
in the causation of this condition. Even at the present day 
the view that the blame generally is to be laid upon the 
female partner is too often held, and the frequency of the 
existence of incapacity for procreation on the part of the 
male is overlooked. There are many other chapters in this 
work to which we would wish to call attention, but especially 
to that on Cystitis and to one on the ‘‘ Functional Nervous 
Diseases met with by the Gynecologist,” contributed by Dr. 
Lewellys F. Barker. 

The whole work is one of great interest and merit, and we 
can recommend it confidently to gynecologists and practi- 
tioners. The illustrations, most of them specially drawn for 
the book by Messrs. M. Broedel and A. Horn, are very good 
and the index is very complete. 








A Manual of Diseases of the Nose, Throat, and Ear. By E. B. 
GLEASON, M.D., LL.D., Clinical Professor of Otology, 
Medico-Chirurgical College, &c., Philadelphia. London 
and Philadelphia : W. B. Saunders and Co. 1907. Pp. 556. 
With 262 illustrations. Price 12s. net. 

Dr. Gleason has varied the usual sequence of the parts in 
his manual, placing the nose first instead of the throat. This 
we consider is a sound arrangement, as the study of abnormal 
conditions of the nose, apart from its necessity with regard 
to diseases of the nose itself, is essential as a preliminary 
to the study of diseases of the throat and ear. But in 
spite of his placing the nose first in the general pathological 
considerations the use of the laryngoscope is the first thing 
discussed, when in the first chapter the use of instru- 
ments employed in the examination of the nose, throat, and 
ear is considered and described, with full illustrations. He 
then proceeds to the examination of the patient, recom- 
mending that first the tongue should be examined, then the 
pharynx, and afterwards the nose, and included in this part 
of the book is a large sheet prepared according to Dr. 
Rohrer’s table. In diseases of the ear he follows the Vienna 
school in saying that if only one fork is used it should 
be the C? tuning fork. The second chapter commences 
with the anatomy of the nose, going on to its diseases, and 
in this, as in other parts of the book, the treatment is 
interspersed with a certain number of prescriptions. There 
is no distinction made between the various forms of hype!- 
trophic rhinitis and pathology is here very briefly considered. 
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One of the methods which are mentioned of removing out- 
growths from the septum is by the chisel, and after reading 
his description we quite agree with Dr. Gleason in saying 
that the operation is brutal, and when he adds that it is 
almost invariably followed by syncope we think that he is 
perfectly right in saying that the procedure, if justifiable at 
all, is only so in those cases in which an exostosis is attached 
by so narrow a base that it can be severed by a single thrust 
ot the chisel. ‘Ihe removal of the whole turbinate is recom- 
mended for various conditions, although the procedure has 
long since passed out of use in this country, being, as we 
believe rightly, condemned ; indeed, we are surprised that 
the operation should find a place in a book of this 
description. 

In the section on atrophic rhinitis the discussion of 
etiology is remarkably weak. Dr. Gleason does not seem to 
have read any of the later literature on the subject. In the 
recommendation for treatment of various conditions there is 
no mention of the restoration of the inferior turbinate by 
paraffin injections. The description of tuberculous rhinitis 
is also extremely inadequate. Hay fever is stated to be due 
first of all to a pathological condition of the nasal chambers, 
in which the so-called hypersensitive areas are included, a 
condition which requires the eye of faith to perceive. There 
is no pathology given of nasal polypi, but all the operations 
on the septum are very fully described, while the various 
diseases of the accessory sinuses are described with 
thoroughness. 

Diseases of the naso-pharynx and of the oro-pharynx are 
dealt with in a more satisfactory manner on the whole than 
are those of the nose. The portion devoted to diseases of 
the larynx is quite sufficient for the size of the book, though, 
as in most American books, there is too much attention paid 
to diphtheria, which cannot be considered as being entirely 
within the province of the throat specialist. 

The section devoted to diseases of the ear is perhaps the 
best part of the book, and in the description of the operations 
we note with some interest that there is a detailed account, 
with illustrations, of Kiister’s operation. The description is 
probably not sufficiently detailed to enable anyone without 
previous knowledge to follow the instructions given, but 
even so the information will be of considerable value. The 
chapters on diseases of the internal ear are, as is usual in a 
book of this size, very much condensed, but the work will no 
<oubt be appreciated by those requiring a small and handy 
volume dealing in a practical way with diseases of the nose, 
throat, and ear under one cover. There is a large collection 
of formule at the end of the book, some of which will be 
found useful. 





A Text-Book of Treatment. Edited by R. J. FERGusoN, M.D., 
R.U.L, F.R.C.8. Eng. Part I., Obstetrics and Gynzco- 
logy, written by JOHN CAMPBELL, M.A., M.D. R.U.L., 
F.R.C.8. Eng., Surgeon Samaritan Hospital for Women, 
Belfast. With 93 illustrations. London : Sidney Appleton. 
1908. Pp. 279. Price 10s. net. 

THIs book contains in alphabetical arrangement ‘‘a com- 
prehensive account of those methods of treatment which have 
proved useful in the hands of the authors up to the time of 
its publication, leaving to future editions,” as the editor says 
in the preface, ‘‘ what shall have survived the test of time.” 
We are inclined to regard the editor as a somewhat opti- 
mistic person, as we hardly think that there is likely to be 
much demand for future editions of this work. It contains 
short and often incomplete accounts of the ordinary methods 
of treatment of gynecological cases such as are to be found 
more fully given in any good text-book on the subject. The 
alphabetical arrangement lends itself to ease of reference 
but even here the frequent insertion of cross references is 
somewhat annoying. ‘The difficulty in discussing adequately 





methods of treatment in short paragraphs is well illustrated 
by the one on obstructed delivery due to tumours of the 
uterus, in which the reader is told that when fibroids growing 
in the lower part of the body of the uterus cannot be pushed 
up above the presenting part they should be removed with 
the knife through the vagina. 

The authors condemn the use of silk ligatures inside the 
abdomen apd recommend in all cases catgut. No doubt an 
absorbable ligature has many advantages over one which is 
not absorbable, although most surgeons who exercise sufficient 
care in the practice of aseptic or antiseptic methods are able 
to employ silk ligatures within the abdomen with impunity. 
In the treatment of vascular caruncles excision is preferred 
to removal by the cautery, but no attempt is made to distin- 
guish between the different kinds of caruncles which call for 
different treatment. The advice to ligature the pedicle of a 
fibroid polypus is unpractical and unnecessary, and the use 
of Braun’s decapitating hook presents many disadvantages as 
compared with Ramsbotham’s sharp hook. 

The section on anteflexion of the uterus contains a descrip- 
tion of an operation for the relief of this condition which will 
meet with the approval of very few, if any, experienced 
gynecologists, and the advice under the heading of metritis, 
whatever the authors may mean by this term, that in young 
girls the use of glycerine pessaries, hot douches, and where 
there is any cervical erosion intra-uterine treatment is 
indicated, seems to us most injudicious and wrong. This 
opinion is still further strengthened when we find that intra- 
uterine injections by means of Braun’s syringe are recom- 
mended, a mode of treatment so inefficient and dangerous 
that we imagined that it had been given up long ago by all 
gynecologists. 

It will be seen that we disagree with certain of the pro- 
cedures advocated in this work. Many of the recommenda- 
tions are, of course, such as every gynzcologist practises, 
and with these we have naturally no fault to find. At the 
same time, we do not think that this book is likely to fulfil 
any useful function. It cannot be recommended to the 
student and it will certainly not appeal to the specialist. 
The majority of the illustrations are good, many of them 
being borrowed with due acknowledgments, and the index 
is fair. 





Handbuch der Technik und Methodik der Immunitatsforschung. 
(Handbook of the Technique and Methods Employed in 
Investigating Immunity.) Edited by Professor Dr. R. 
Kraus of Vienna and Dr. C. LEVADITI of Paris. Vol. I., 
Part. I. Jena: Gustav Fischer. 1907. Pp. 368. Price 
M.15. 

AFTER a preface by Professor R. Paltauf explaining the 
form of the whole work the book opens with an introductory 
chapter by Professor P. Ehrlich on antigens and antibodies, 
in which he sets forth his well-known views on this subject. 
A short section of two pages by Professor Metchnikoff seems 
merely designed to include the celebrated French observer 
among the contributors to the work. ‘The general principles 
of procedure employed in immunising animals and in inves- 
tigating the results obtained are next set out very fully in 
two articles written respectively by Professor N. Neisser 
and Dr. Th. Madsen. The latter also contributes a 
section on diphtheria toxin and one on botulism, while 
tetanus toxin is dealt with by Dr. M. von Eisler 
and Dr. E. Pribram. Our knowledge of the toxin of 
dysentery is set forth by Dr. R. Dverr, the article being 
illustrated by some coloured plates showing the experimental 
results obtained in rabbits by injection of this poison. Pro- 
fessor R. Grassberger and Professor A. Schattenfroh write on 
the toxin of ‘‘Rauschbrand” (symptomatic anthrax); the 
editor, Professor Kraus, on those produced by the cholera 
vibrio and allied organisms; and Dr. R. von Stenitzer on 
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those of the bacillus typhosus. Dr. R. Pribram and Dr. V. K. 
Russ deal with hemotoxins derived from bacteria, and the 
editor, Dr. Levaditi, with leucocidins and aggressins. Dr. H. 
Sachs contributes a full account of antigens derived from 
animal sources including cytolysins, but only briefly alludes 
to snake venom, which is dealt with by Professor H. 
Calmette in the following chapter. Professor M. Jacoby 
deals in a brief section with ricin, abrin, and robin, and 
Dr. C. Prausnitz discusses hay fever. A final chapter by Dr. 
E. P. Pick is devoted to the chemical and physical methods 
used for the preparation of materials employed for inocula- 
tion as vaccines and toxins. 

The whole work is to consist of two volumes and the 
present instalment is the first part of the first volume. It is 
thus designed on a very extensive scale. Written as it is by 
leading authorities in the different branches of the subject 
it cannot fail to possess a high value as a work of reference, 
while it bids fair to cover the ground with truly Teutonic 
thoroughness. We trust that when it is completed the work 
will be supplied with a complete index and table of contents ; 
neither of these is included in the present volume, which 
is therefore of little. use by itself. We cannot fail to notice 
the usual defects of a collaborative work, the different 
articles tending to overlap to some extent and the views of 
the various authors appearing to clash at times. But it is 
unfair to criticise the unity of plan of a work only one part 
of which has so far appeared. 





Diseases of the Nose. By ERNEST B. WAGGETT, M.A., M.B., 
B.C. Cantab., Surgeon to the Throat and Ear Department, 
Charing Cross Hospital. London: Hodder and Stoughton. 
1907. Pp. 282. 89 figures. Price 5s. net. 

Mr. Waggett has written an eminently readable book, 
which is no mean feat, and although the tendency has been 
to enlarge unduly upon one condition to the compression of 
others, it must be admitted that it is the commoner 
diseased or abnormal states which have benefited. For 
example, a large number of pages is devoted to adenoid 
vegetations and to their removal. But as this is 
one of the most frequent of all nasal complaints, and 
as operative removal is now so commonly undertaken 
by general practitioners, a very full description is 
obviously an advantage. Very similar reasons may be given 
for the fact that whilst the various forms of nasal stenosis 
are carefully given and described, yet so far as the septum is 
concerned submucous removal of spurs and resection practi- 
cally are the sum total of the operative procedures given ; 
for the operation of submucous resection has not only in 
the author’s eyes but in the opinion of most rhinologists 
relegated other septal operations to the limbo of the obsolete. 
On page 113 the following remark is found: ‘In dealing 
with nasal obstruction you may take it as a general rule that 
the mucous membrane of the inferior turbinate should be 
interfered with as little as possible. And with this we 
are quite in agreement. With regard to the description of 
Killian’s operation for frontal sinusitis we do not think 
that there is enough attention given to detail; the 
operation reads so simple and straightforward that we 
fear it may lead some not sufficiently aware of possible 
difficulties to attempt it. In a future edition this might be 
remedied, as also we would suggest that a little more might 
be said on some of the conditions but slightly dealt with in 
the present edition, as, for example, membranous rhinitis. 

Atrophic rhinitis would likewise benefit by being much 
more fully analysed. 

Mr. Waggett’s little book is one which will be of genuine 
value to the busy practitioner and we cordially recommend 
it to him. 


LIBRARY TABLE. 

Stray Leaves, and Some Fruit on Cancer and Tuberculog; 
based upon Physiologic Chemical Principles, being a Tiesis ; 
Iwo Parts. By Henry D. McCuLiocn, M.B. Glasg. 
London: John Bale, Sons, and Danielsson, Limiteg, 
Price 10s. 6d. net.—Dr. McCulloch’s book purports to 
a thesis in two parts. To us it appears something of , 
puzzle, and we may at the outset frankly confess that we q 
not understand it. The title is enigmatic, but even 0 j4 
fails to characterise the random character of the subject 
matter adequately. Theré is a Sanskrit quotation on the back 
of the cover which is given again as a plate in the text, 
The interpretation which is appended does not seem to bear 
any striking relevance to the subjects of the thesis, whic} 
the title would seem to suggest are cancer and _ tuber 
culosis. The first part of the book is entitled ‘(y 
the Réle of the Leucocyte in the Natural Producti 
of Specific Vaccines in Cancer, Tuberculosis, and otheg 
Infections and their Bearing on Metastasis.” Certain 
questions are propounded in regard to the lymphatig 
system and the leucocytes and also in regard to phago 
cytosis. Dr. McOulloch’s views, in so far as we could 
comprehend them, are heterodox, and he admits that his con 
tentions are hypothetical. He suggests that the phagocytes 
after having ingested micro-organisms make their way baci 
to lymphatic glands, where they undergo a physiologic: 
degeneration, and eventually their products become con 
verted intoan immunising agent. He questions the existencd 
of efferent ducts from the lymphatic glands and states tha 
there is no true circulation in the lymphatic system. Fo 
him metastasis is consequent upon ‘‘ imperfect segregation 
and upon failure to transfer the infection-laden phagocyte 
to the interior of the lymphatic afferent ducts,” whatever thal 
may mean. The second part deals with ‘‘ The Circling o 
the Central Problem of Cancer.” In this connexion thé 
author concludes that ‘‘ cancer incidence in the human bod 
is of ectogenous source and therefore extrinsic and in accord 
with the law of environment and that of bodily defence 
and that the causal agent is most. probably a non-toxic pro 
tezoal form of cell life, with peculiarly powerful cytolyti 
enzymic effects.” He gives other conclusions but they sceu 
to be no more illuminating than those quoted, and we ar 
still left wondering what is meant by circling the centr 
problem of cancer, what are the stray leaves, and most of al 
where the fruit is to be found. 


Traitement Moral, Hygitne, et Edweation des Idiots. } 
fpovarp Sécurn. Paris: Félix Alcan. Pp. 53 
Price 10 francs.—This book is a reprint of the earlie 
works of Séguin and is Volume III. in the ‘ Library 0 
Special Education.” The first part is devoted to definitio: 
of idiocy and various degrees of feeble-mindedness if 
children, while the remaining parts treat of the hygien 
and education of such patients. The name of Ségui 
occupies so high a place in this particular branch that : 
is unnecessary here to do more than to recommend th 
edition of a classic authority. 


Verhandlungen der Deutschen Laryngologischen Gesellscha 
aus der zweiten Versammlung zu Dresden. (Transactions | 
the German Laryngoiogical Society, Second Meeting, Dresder. 
Stuber’s Verlag in Wiirzburg. Price 5 Marks.—This volun 
of transactions contains a very excellent obituary notice 0 
the late Professor Moritz Schmidt, followed by sever 
papers. Amongst these are the following :—Kiittner: ! 
long paper on Laryngeal Tuberculosis and Pregnancy 
Gerber: Complications of Frontal Sinus Suppuration 
Krebs: The first Case of Rhinoscleroma in the Province ¢ 
Hanover ; Avellis: Disturbances of the Organic Sensibilit 





of Respiratory Equilibrium as a Factor in Nervous Asthma 
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singer: Treatment of Asthma; Rudolf: Causation of 
\yxedema of the Naso-Pharynx ; Rosenberg: Cold Abscess 
ifthe Larynx; Flatau and Gutzmann: The Singing Voice 
in School Children, The complete list of papers shows that 
the proceedings at the Congréss were of more than usual 
excellence. 

Grenfell. of Labrador, By James Jounston, A.T.S. 
jondon: 8. W. Partridge. Pp. 192. Price 1s. 6d.—This 
ylume is chiefly concerned with Dr. W. T. Grenfell’s labours 
amongst the fishermen of Labrador. The first and last 
qapters Only of the book are concerned with his life pre- 
riously to his becoming surgeon to the Royal National 
Vision to Deep Sea Fishermen. His fellow students at 
the London Hospital will remember him as one whom they 
could always trust and one of whom the hospital is ever 
proud. Good at his work, one of the leaders of the Rugby 
football team, ever genial and kind, whose friendship 
vill be recalled. with pride and pleasure, he is. now 
as well known in Oanada and the United States as in 
this country, and his unselfish devotion to the life 
which he has undertaken has met with the gratitude and 
recognition which it deserves, This volume is full of interest 
and the account of the hardships and perils which Dr. 
Grenfell has constantly to undergo will earn for him the 
aimiration of all who read this work. Doctor, missionary, 
ad mariner, he spends long winters amongst the fisher- 
people of Labrador. In private life he is one of the most 
modest and unassuming of men, yet always willing to tell 
of the mission to which he has devoted himself and to try to 
obtain sympathy for the men who for so many months, cut 
of from communication with the world, labour under the 
greatest difficulties and privations. Well may it be said of 
Dr. Grenfell :— 


** He holds no parley with unmanly fears, 
Where duty bids he confidently steers, 
Faces a thousand dangers at her call, 
And, trusting in his God, surmounts them all.” 





JOURNALS AND MAGAZINES, 


Annals of Ophthalmology. Edited by W. T. SHOEMAKER, 
M.D. Vol. XVII., No. 2, April, 1908. St. Louis, Mo., 
US.A.: Jones H. Parker.—The chief articles contained in 
this number are: 1. The Study of Refraction, by Matthias 
lanckton Foster, M.D., New York. 2. The Principles on 
which Dr. F, ©. Hotz’s Operation for Cicatricial Ectropium 
of the Lower Lid are Based, by F. ©. Hotz, M.D., Chicago. 
3. A Suggestion as to the Treatment of Sympathetic Irido- 
(yclitis and the Pathology of the Uvea or Tractus Uvealis, 
ty E. Borghetti, M.D., Wellington, New Zealand. 4. A Case 
of Sarcoma of the Right Orbit, by Henry Muetzc, M.D., 
§t. Louis, Mo. 5. Probable Congenital Circumscribed Defect 
in the Choroid, with Anomalous Pigment and Vascular 
Arrangements, by Wendell Reber, M.D., Philadelphia, 
witha plate. 6, The Restoration of Contracted Sockets, by 
William Zentmayer, M.D., Philadelphia. 7. General Patho- 
logy of the Pupil, by L. Bach, M.D., Marburg ; translation 
from the German by Frederick Krauss, M.D., Philadelphia. 
§. The Zonula Ciliaris and its Relation to Neighbouring 
Structures, by Maximilian Salzmann, M.D., Vienna; transla- 
tion from the German by E. V. L. Brown, M.D., Chicago. In 
aldition there are abstracts from Englisb, American, 
German, and Italian ophthalmic literature. 
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MepicaL OFFICER OF HEALTH FoR 35 YEARS.— 
Mr. Charles Marshall Kempe, M.R.C.S. Eng., L.S.A., who 
recently retired from the office of medical officer of health of 
Shoreham (Sussex), a position which he had held con- 
Unuously for 35 years, was on August 4th presented by the 
whan district council with an illuminated address in re- 
gnition of his services. 
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CASE OF HERNIA OF THE BRAIN. (By Dr. Pierquin.— 
Jowrnal des Progrés.)—Rose ——, aged 26 years, of a lym- 
phatic temperament, feeble constitution, small stature, with 
blue eyes, and light hair, was a servant in Romans, in the 
department of Dréme. When France was invaded by the 
enemy, the little town of Romans suffered greatly from the 
brutality of the soldiery. Some women were violated, among 
whom was the subject of this case, A short time after the 
attempt upon her person, Rose observed a white discharge, 
the existence of which she was afraid to communicate to 
any one. Her health grew worse daily, until at length she 
became a prey to constitutional syphilis. After having 
suffered the most excruciating, deep-seated and cephalgic 
pains, ‘she entered the hospital, at which time she hada 
venereal caries about the middle portion of the cranium. All 
the remedies usually employed in similar cases proved ineffec- 
tual. The caries increased daily, and the sanies discharged 
from it was so fetid, that the patient suffered almost as much 
from it as from the disease. All the senses were unimpaired 
except that of smelling, and it could not be ascertained 
whether this resulted from the progress made by the disease, 
or from the odour of the discharge. It was in this desperate 
situation she was sent to the General Hospital at Montpellier, 
which she entered in 1821. The case, considered as the 
corisequence of caries from a neglected venereal affection, 
offered in itself nothing highly interesting, but it was 
different when viewed in relation to its bearing upon the 
physiology of ideology. We at first endeavoured to ascer- 
tain the influence of the external air upon the circulation. 
During the evening we counted 120 pulsations, and from 98 
to 100 during sleep. This number was varied by the agreeable 
or disagreeable nature of the dreams, as was ascertained 
upon the patient’s waking : under the two last circumstances 
the protrusion of the cerebral pulp became stronger, whilst 
it did not exist at all in undisturbed sleep. The first of 
these phenomena took place equally whilst awake, just as if, 
in the generation or conception of ideas, the brain was struck 
with, a state of orgasm, approaching a genuine erection. 
During quiet sleep the cerebral subsidence was such, that the 
organ seemed to repose upon itself, at which time the 
encephalic pulp withdrew entirely from the lips of the 
wound. Often at the dressing hour, the patient was not yet 
awake, and it became necessary to rouse her from ordinary 
long and sound sleep; the difficulty attending the passage 
from this cerebral inertia to activity, was marked by such a 
state of orgasm, that it became necessary at each dressing to 
take off a considerable portion of the pulp of the brain ; an 
operation always unattended with pain, and unperceived by 
the patient, who seemed to suffer from it neither moral nor 
physical inconvenience. So many observations were doubt- 
less sufficient to prove that the brain is the ideologic 
centre. But in addition to these, we very often subjected the 
patient to another conclusive experiment. Whilst placed on her 
seat during the dressing, we entered into a conversation upon 
some topic that might fix her attention. The moment she 
became engaged, the oscillatory movements of the brain 
became at once more rapid and stronger: pressure was now 
applied upon the brain as strongly as possible, and in an 
instant the patient lost the use of all her senses, could no 
longer form an idea, ceased to speak, terminating the con- 
versation suddenly in the middle of a word, which she 
finished when we removed the compression. The same 
phenomena took place with regard to conversation com- 
menced, the patient completing the phrase when we ceased 
to press upon the ideologic organ. These different experi- 
ments were not only unattended with the slightest pain, but 
were unknown to the patient, who never perceived the inter- 
ruption to her intellectual existence, which we occasioned at 
pleasure. 

From this curious case, we may conclude that the brain is 
the central organ of the sensations, and that without it there 
would be neither attention, perception, nor memory.—Med. 
and Phy. Jour. 
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THE third day of the meeting of this section was devoted 
to the reading and discussion of original papers. 
Dr. E. C. Hort (Torquay) read a paper on the 


Treatment of Gastric and Duodenal Ulcer with Normal 
Serum and its Derivatives. 
He said that present-day medical treatment of these condi- 
tions was often very unsatisfactory on account of the 
difficulties of a certain diagnosis and the fallacies of gastric 
chemistry ; the absence of precise knowledge of the cause 
of so-called ‘‘ simple ulcer” ; the difficulty in being sure in 
any given case that an ulcer had healed or was in process of 
healing ; the length of time necessary for treatment ; the 
dangers and inefficiency of rectal feeding even with large 
nutrient enemata; the absence of any attempt at local 
treatment; and the absence of a specific treatment. 
Present-day surgical treatment, whilst eminently satisfactory 
in very carefully selected cases, was far from satisfactory 
when hemorrhage of any severity was taking place; when 
pyloric or peri-pyloric obstruction was not demonstrably 
present before operation; when semi-starvation or pro- 
found anemia was markedly evident; and when relapses 
occurred. Surgical measures could in all cases, except 
those of emergency, be only a pis aller until, from a 
fuller knowledge of the pathology of the affection, it could 
be certain that in excising an ulcer or in short-circuiting 
the stomach and bowel, treatment was being directed to the 
disease itself and not to a symptom alone. There was con- 
siderable evidence that gastric ulcer was merely the local 
expression of a disease not at present recognised. Treat- 
ment by the oral administration of normal serum and its 
derivatives aimed at providing an efficient local therapeutic 
agent ; the establishment of a specific treatment ; obviating 
the necessity in the majority of cases for surgery ; shorten- 
ing the time of treatment from nine to 12 months to six 
weeks or less ; and the avoidance of the starvation effect of 
a rectal dietary and the consequent restoration to the blood 
by adequate nourishment of the normal antitryptic bodies. 
A rough estimate of the therapeutic activity of any sample 
of serum might be made by observing the effect of its appli- 
cation to a superficial wound of any kind. Deductions were 
drawn from his personal experience of the action of normal 
serum in 150 cases of various diseases in which autolysis had 
occurred, and a summary was given of 25 cases of gastric 
and duodenal ulcer treated with the serum, together with 
strict avoidance of a slop diet and rectal feeding. 
Dr. NATHAN Raw (Liverpool) read a paper on 


Human and Bovine Tuberculosis, with Special Reference to 
Tuberculin, 

in which he maintained that from 10 to 20 per cent. of the 
tuberculous lesions in the human subject were set up by the 
bacilli of bovine tubercle. His views were based on a study 
of 4000 cases of pulmonary tuberculosis and 1600 cases of 
so-called surgical tuberculosis. His well-known position as 
to the different seats of invasion by the human and bovine 
types of the tubercle bacillus was further developed. He 
argued for the treatment of different forms of tubercle by 
different varieties of tuberculin, particularly of tubercle of 
the human lungs with bovine tuberculin and of human 
surgical tubercle (really, ‘he maintained, bovine tubercle) 
with human tubercle, the two forms of tubercle being, he 
held, mutually antagonistic. 

Dr. J. H. Prarr (Baltimore, U.S.A.) communicated a 
paper containing the 


Results Obtained by Treating Pulmonary Tuberculosis in the 
Home on the ** Class” System. 
The chief rule of the class was that the patients should spend 


the entire day in rest in the open air and in many cases sleep 
in the open air. The essential feature of the class system 


was a weekly meeting, when the patients were seen ang 
examined by the medical man and the record books key 
the nurse during the intervals examined. 
Dr. J. E. SqurrE (London) read a paper on An Exocardja) 
Murmur often Misinterpreted, a cardio-respiratory murmyy 
of no pathological significance. 
Mr. J. BrrnpLEY JAMEs (London) read a paper on the 
Treatment of Sciatica by the Injection of Sulphuric Ether, 
Combined with evther Cocaine or Morphine, into 
the Sciatic Nerve, 
beginning with doses of five minims of ether and two mining 
of a 5 per cent. solution of cocaine or three minims of g 
1 per cent. solution of morphine, the doses being gradually 
increased. A needle two and a half inches long was useq 
after marking out the position of the nerve by measurement 
and touch. It was important to notice that unless the patient 
shot out his leg at the time of the injection the nerve hag 
not been touched. 
Dr. RUPERT WATERHOUSE (Bath) read a paper on Syphilitic 
Arthritis. : 
Dr. A. F. Hertz (London) read a paper on 
Constipation, 
giving a lantern demonstration of radiographs showing the 
passage of the bismuth meals through the different parts of 
the bowel. He said that three conditions were generally 
recognised as constipation: (1) insufficient frequency of 
defecation ; (2) insufficient feces excreted compared with 
the amount of residue which the food should have; and 
(3) abnormally dry and hard feces due to prolonged reten- 
tion before excretion. In both (1) and (2) the bowels 
might be opened daily, and yet death had occurred in such 
cases from perforation of a stercoral ulcer. The three con- 
ditions could be united together by considering constipation 
as a condition in which none of the residue of a meal was 
excreted within 72 hours. It could be recognised in doubtful 
cases by giving charcoal with the food and watching for its 
appearance in the feces. To avoid constipation two things 
were essential: (1) the passage from the stomach to the 
rectum should not be delayed beyond the normal period, 
which varied between 12 and 48 hours; and (2) the 
excretion of the faeces from the rectum should take 
place within 24 hours of their arrival. By tracing the 
passage of a meal containing two ounces of bismuth 
oxychloride through the alimentary canal and by observing 
the shadow cast on the fluorescent screen by the x rays 
he had been able to discover the relative importance 
of these two factors in different varieties of constipation. 
His conclusions were summarised in the following classifica- 
tion of the causes of constipation. Passage through the 
intestine, shown by the x rays to be delayed, was almost 
confined to the part of the large intestine beyond the 
middle of the transverse colon—i.e., the part containing 
solid feces, which require greater force for their pro- 
pulsion than fluid faces. The rectum in these cass 
was almost empty. Deficient motor activity was relieved 
by a suitable diet or an aperient. The various caus:s 
were :—1. Inefficient intestinal musculature: constitutional, 
senile, in anemia and cachexia of tuberculosis or cancer, 
after acute fevers, and certain inflammatory diseases 
of the intestines. 2. Depression of the central and 
peripheral nervous system, resulting in diminution in 
response to stimuli which normally produced peristalsis: 
functional (neurasthenia, hypochondriasis, insanity) and 
organic (tabes, meningitis, cerebral tumour). 3. Insufficient 
stimulation of peristalsis was brought about by too little 
food or too little indigestible residue or chemical excitants 
in food. 4. Cases of stimulation of the sympathetic nerves 
inhibiting peristalsis were often relieved by sedatives: 
reflex from painful viscera (stomach, ovary, &c.); direct 
in lead poisoning (when without colic). 5. In obstruction 
aperients were of little use, as x rays showed that the passazé 
up to the obstruction was often abnormally rapid. Dry har 
feces resulted from fecal retention brought on by avy 
other cause of constipation, as too little water drunk, or tht 
excessive loss of water in urine or sweat. Removal by enet 
must precede all other treatment. Obstruction also ib 
result from a diminished lumen of the alimentary canal. 
Inability to defecate completely might result from s' veral 
causes. The passage through the intestines in uncomplicated 
cases was shown by the x rays to be normal, so aperients 
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were useless. The rectum was distended with feces, % 
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mechanical removal or enemata were necessary. The causes 
were (1) from loss of the defecation reflex which was 
generally from blunting of the sensibility of the nerves 
of the rectum and anal canal; (2) from atony and paresis 
of the rectum and sigmoid flexure from prolonged over- 
distension. The two latter causes generally went together 
and were due mainly to habitual disregard of the call 
to defecation from laziness, modesty, fear of pain from 
anal fissure, hemorrhoids, or other pelvic disease. 3. A third 
cause was weakness of the voluntary muscles of defxcation. 
Weakness of the abdominal muscles was often “associated 
with visceroptosis. It was not, however, due to obstruction 
at the kinks of the colon produced by the ptosis, as no delay 
had been observed at the flexures by the x rays and equally 
sharp kinks were seen by the x rays in the majority of 
normal individuals in the vertical position. Other causes 
were weakness of the muscles of the pelvic floor and of the 
diaphragm. 

Dr. WILFRED HARRIS (London) gave a kinematograph 
demonstration illustrating typical gaits, tremors, elicitation 
of various reflexes, &c., in cases of nervous disease. 

Dr. GopFREY CARTER (Sheffield) described a case of 
Apyrexial Typhoid Fever. This concluded the work of the 
Section of Medicine. 


SURGERY. 
THURSDAY, JULY 30TH. 


The proceedings commenced with a lantern demonstration 
of drawings of cystoscopic appearances given by Professor 
D. NewMAN (Glasgow); unfortunately it was given at an 
hour which prevented as large an attendance as the ex- 
cellence of the drawings deserved. 

A discussion on 


The Indications for the Performance of Nephrotomy and 
Nephrectomy 


was introduced by Professor NEWMAN. He mentioned that 
when he promised to take part in the discussion the President 
of the Royal College of Surgeons of England had arranged to 
open the subject, and as Mr. Henry Morris had had an 
enormous experience any paper by him would have been of 
great value. Unfortunately Mr. Morris was unable to be 
present and so it had fallen to him to read the introductory 
paper, the gist of which was as follows. The most 
important point in treatment was early diagnosis. If 
a surgeon waited until the symptoms and signs became 
unequivocal he would often find that the condition had 
advanced so far that recovery was impossible. Early 
diagnosis and successful treatment went hand in hand. Of 
recent years there had been great progress in physical 
methods of examination, and on these the surgeon 
must rely, All symptoms tended to mislead ; they were 
merely danger signals, and it was easy to misinterpret 
them. The most misleading of all symptoms was pain ; 
pain felt in one loin might really be due to disease 
of the kidney on the opposite side. This reno-renal 
reflex was of great importance. Professor Newman quoted a 
¢<ase in which the pain was fixed on the left side, but the 
¢ystoscopic examination showed that the pus was coming 
from the opening of the right ureter; and when the right 
kidney was laid open a stone was found and the fixed pain 
in the left loin was permanently removed. In this case if 
the renal pain had been trusted the left kidney would have 
been opened. The symptoms which called for attention 
were pain, both spontaneous and reflex ; sensitiveness on 
Pressure, frequency of micturition, vicarious action of other 
organs, and lastly, anuria. Symptoms needed physical corro- 
boration ; in themselves they were very untrustworthy. The 
objective methods of most value were : (1) Cystoscopy ; 
(2) the Segregation of the urine from each ureter; (3) the 
¢stimation of urea in each sample; (4) the methylene blue 
test ; (5) the bacteriological examinatiun of urine ; (6) sound- 
ing the ureters ; (7) cryoscopic index of blood and urine ; 
(8) radioscopy; and (9) exploratory incision. Those of 
most value were cystoscopy, radioscopy, and exploratory 
‘ncision. Cystoscopy was perhaps the most important of all 
in the diagnosis of renal disease ; the opening of the ureter 
Could be seen, and any abnormality might be noted; the 
urine could be seen issuing from the ureter and its rate could 
be noticed, whether regular or irregular. The urine from one 
ureter might be clear and from the other it might be turbid. 





Radioscopy was also of great value and of recent years its 
technique had been enormously improved, so that results 
were obtainable now which were impossible before. Pro- 
fessor Newman preferred to use the screen, for by its use 
much information could be gained, but for recording the 
results a photograph was necessary. When a screen was 
used it was possible to fix the position of a stone by 
employing a wire screen. As to direct exploration, its 
objects and conditions were : (1) In determining the condition 
of the opposite kidney before a nephrectomy; (2) in 
traumatic: lesions. of the kidney giving rise to grave 
symptoms ; (3) in cases of sudden anuria where medical 
treatment had failed to give relief ; (4) in cases of doubtful 
diagnosis, especially when there was a suspicion of a malignant 
growth, tuberculous disease, or calculous disease with sepsis ; 
and (5) for the relief of tension due to mechanical conges- 
tion, inflammatory hyperemia, or subcapsular extravasation 
of fluid. Nephrotomy might be performed to expose and to 
treat perinephric lesions, to relieve vascular tension of the 
parenchyma or fluid distension of the renal pelvis, or to 
enable the surgeon to remove a foreign body or a 
benign tumour from the kidney or its pelvis. Excessive 
tension of the kidney could certainly be relieved by 
incision, but the operation had been misused by 
some who had endeavoured to treat chronic Bright’s 
disease by decapsulation under a misapprehension as 
to its true pathology. When the kidney had been exposed 
it should be carefully examined before the surgeon made up 
his mind what should be done. He should consider the 
general condition of the patient, whether the lesion was one 
that could be remedied or removed by nephrotomy, whether 
it should be dealt with at once or at a subsequent operation, 
whether the kidney was so destroyed that it was functionally 
useless, and if so whether it was safer to excise the kidney at 
once or at a later date, and lastly, whether the lesion was 
one which from its nature was inconsistent with life and 
therefore the kidney should be removed atonce. Rest and 
drainage had a very beneficial effect on some kidneys, and in 
pyonephrosis it was rarely advisable to do nephrectomy at 
once: it was better far to open and drain for some months. 
During this period of drainage it was not necessary that the 
patient should be in bed, for the drainage-tube could be 
made to pass into a receptacle which could be carried in the 
pocket. By prolonged drainage it was often found that 
much of the functional activity of the kidney might be 
restored, and even if it were necessary ultimately to remove 
the damaged kidney time was given for hypertrophy of the 
kidney of the opposite side to occur. In estimating the 
value of a kidney attention must be paid to the total 
daily excretion of urea and not merely to the quantity of 
urine. A hydronephrotic kidney might excrete a large 
quantity of watery urine containing only a very small 
percentage of urea. Primary nephrectomy was only per- 
missible when the disease seriously threatened life, either on 
account of the nature of the malady or because other less 
serious operations had failed. It was now recognised that 
tuberculosis of the kidney was frequently primary and that 
ascending tuberculous disease of the urinary apparatus was 
rare. In the diagnosis of renal tuberculosis it was not 
always safe to trust to microscopical examination, for by 
inoculation experiments tubercle bacilli might sometimes be 
shown to be present when the result of microscopical exami- 
nation had been negative. Professor Newman concluded his 
address by laying stress on the fact that all hematuria is 
important and should receive attention. 

Mr. JouN G. PaRpOE (London) said that the diagnosis 
had first to be made between lesions of the bladder and 
lesions of the kidneys, and also between lesions of the two 
kidneys. It was necessary to estimate the relative functional 
capacity of the two kidneys and the capacity of both kidneys 
together. It must not be forgotten that a stone in a ureter 
might exactly simulate a stone in the bladder. He objected 
strongly to the title ‘‘symptomless hematuria,” for hamat- 
uria was itself a symptom. He narrated cases to show that 
it was necessary to hunt for the cause of hematuria in all 
cases, and that it was often possible to remove the cause. 
When cystoscopy did not show any gross difference between 
the two urines it was necessary to catheterise the ureters 
or to employ segregation. The ureters should not be 
catheterised unless there was some very definite reason for 
the use of this method, and it was especially bad in septic 
conditions of the urine. Segregation was of great value but 
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it was not always reliable, as in enlarged prostate, for then 
it was not possible to make the instrument fit tightly the 
base of the bladder. It was important to bear in mind that 
ureteral catheterisation might cause a momentary inhibition 
of the secretion of urine. He was in favour of the con- 
servative surgery of the kidney, but he could not approve of 
draining a septic kidney for a year. Nephrotomy was a 
more serious procedure than it was often thought to be, for it 
replaced by connective tissue the arterial arches of the 
kidney. 

Mr. W. THELWALL THOMAS (Liverpool) considered that 
often sufficient care was not used in diagnosing renal con- 
ditions. He had met with three cases in which pain was due 
to ureteral stone and yet the patients had had the appendix 
removed. For stone in the kidney and ureter the assistance 
of an expert radiographer was needed ; and in regard to the 
question whether renal calculi gave shadows or not, he men- 
tioned that in 23 cases of renal stone the calculi had been 
analysed, and in every case the stone consisted of calcium 
salts and in only three was there any trace of uric acid. He 
held that if cases were diagnosed early few kidneys would 
require removal. He urged the importance of finding out 
the causes of little symptoms. 

Mr. ANDREW FULLERTON (Belfast) was opposed to 
operating on the kidney unless there were present unequivocal 
signs both in the lumbar region and in the urine. For some 
time he had discarded the use of urine segregators, as he 
considered them untrustworthy ; he always employed ureteral 
catheterisation. As soon as tuberculosis of a kidney was 
diagnosed the organ should be removed if the surgeon was 
satisfied that the other kidney was sound. In ligaturing the 
pedicle it was important that catgut should be used, for it 
averted all trouble from extrusion of the ligature. 

Mr. C. LEEDHAM-GREEN (Birmingham) maintained that 
tuberculosis of the kidney never healed, although it might 
become quiescent. The use of tuberculin might cause some 
improvement but it did not cure. If tuberculosis of a kidney 
were primary the organ should be removed, for it could not 
be cured. Nephrectomy was certainly better than drainage, 
and it should be performed if the patient's general condition 
would permit. If tubercle bacilli were looked for they were 
frequently found. Tubercle bacilli were not hard to find in 
90 per cent. of the cases if due care were taken; if they 
could not be found the conjunctival test and the opsonic 
index might be employed. Koch’s old tuberculin was useful 
in that it gave evidence of the site affected. Cystoscopic 
catheterisation of the ureters was very valuable and was, in 
fact, essential in tuberculous cases, for the urine from each 
kidney must be examined separately. In estimating the 
functional value of a kidney the urine must be collected for 
several days and then the ureters must be catheterised. 
Phlorizin should be given and the urine from each kidney 
examined every five minutes with Fehling’s solution ; on the 
healthy side sugar could be detected within 15 minutes, but 
on the diseased side it was delayed or absent. Indigo 
carmine might be used, but it was not so satisfactory. 
Cryoscopic examination of the blood was of little value 
except in young children. A tuberculous kidney should not 
be removed if acute tuberculosis were present elsewhere or if 
the other kidney was affected. 

Mr. J. Lynn THomAS (Cardiff) wished to insist on the 
importance of conservative surgery. In calculous pyelitis 
drainage was very useful and perfect recovery might follow 
after months of drainage. 

Mr. E. DEANSLY (Wolverhampton) insisted that nephrec- 
tomy should never be done without an attempt to estimate 
the functional activity of the opposite kidney. Cystoscopy 
was essential and was not difficult. Nephrotomy through 
the substance of the kidney was a serious procedure ; it was 
much better to open the pelvis and wounds of it were not 
more liable to leave fistule than were wounds of the kidney 
itself. Tuberculosis of the kidney was much commoner than 
was supposed and conservative treatment might be sufficient. 
In septic infection of the kidney he did not approve of pro- 
longed drainage, for it led to the preservation of a worthless 
kidney. In calculus of the kidney if very many stones were 
present nephrectomy might be needed. 

Dr. R. KENNEDY (Glasgow) claimed that from symptoms it 
was impossible to diagnose renal conditions, Cystoscopy was 
all important, especially to determine the side from which 
the pus was coming. The urine segregator was of great 
value. Nephrotomy gave a kidney a chance to recover, but 





nephrectomy was sometimes necessary for tuberculosis. To 
avoid the danger of suppression of urine it was well to do 
nephrotomy, and then to wait a fortnight before performing 
nephrectomy. 

Dr. J. B. Murpuy (Chicago) spoke on the obstructive 
conditions at the outlet of the pelvis of the kidney, and he 
described the method which he had adopted for overcoming 
cicatricial stenosis. He formed a V-shaped piece of the 
wall of the renal pelvis and inserted it into the split end of 
the ureter, after excising the stricture. He had had 1) 
cases, and of these 10 were quite successful; in one a 
fistula was left ; and in this case the kidney was removed 
later by another surgeon. In examining a kidney tenderness 
could often be elicited by means of forcible, deep percus. 
sion. He approved of temporary drainage in many cases of 
suppurating kidney. 

Mr. J. CLAY (Newcastle-on-Tyne) narrated a ease in which 
he had laid open a kidney and in which much hemorrhage 
had occurred, which could only be controlled by clips. He 
had left the kidney on the surface covered with gauze in 
order to be able to control any hemorrhage which might 
occur. Five days later he had replaced the kidney and the 
patient had done well. 

Mr. H. J. PATERSON (London) described a case of profuse 
hematuria. He had exposed the kidney, had opened the 
pelvis, and had found a vascular spot on the apex of a pyramid. 
He had destroyed this spot and the hemorrhage had ceased 
and the patient had recovered. 

Professor NEWMAN replied and claimed that there was 
almost a unanimity of opinion on most points. He agreed 
that segregation was not reliable and that cystoscopy was 
better, followed by catheterisation. He adhered to the 
opinion that drainage was sometimes sufficient. 


Professor AMBROSE MONPROFIT (Angers) read a paper on 
Cholecystenterostomy in the Form of a Y. 


He published in 1904 a case in which he had made an 
anastomosis of the gall-bladder with the jejunum, by dividing 
the bowel completely and then making a double vertical 
implantation first of the lower portion of the jejunum into 
the gall-bladder and then engrafting the upper portion of 
the jejunum on to the side of the lower portion, somewhat 
after Roux’s method for gastro-jejunostomy. In this way the 
reflux of the intestinal contents into the gall-bladder was 
avoided and the possibility of ascending infection was 
prevented. By this method a segment of the jejunum 
constituted, as it were, a new common bile duct. ‘This 
segment of bowel then resigned completely its original 
function and transmitted bile only. When an anastomosis 
between the common bile duct and the duodenum was 
necessary and yet was difficult the common bile duct could 
in a similar manner be engrafted into the part of the 
jejunum. Similarly Professor Monprofit proposed that when 
it was desirable to anastomose the hepatic duct directly into 
the jejunum the latter should first be divided and after the 
distal end had been connected with the hepatic duct the 
proximal portion should be connected with the side of the 
distal portion. 
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PUBLIC HEALTH AND FORENSIC MEDICINE. 
WEDNESDAY, JULY 29TH. 
After an” address (which we have already reported) by the 
PRESIDENT of the section (Professor HARVEY LITTLEJOHN, 


Edinburgh)\Dr. H. A. Des Va@ux (London) opened a dis- 
cussion upon 


Mr. NICHO 





Smoke Abatement. 


He said that so far as London was concerned the nuisance 
from smoke was caused less from factories than from kitchen 
chimneys. » Fortunately, they were changing their ways and 
gas cooking was gradually replacing coal cooking, and he 
believed that in another 20 years cooking by coal would be 
as extinct as the dodo. There were apparently two draw- 
backs to the use of gas—first, the difficulty of heating 
water ; and secondly, the absence of facilities for burning 
putrescible rubbish. Both of these troubles could be su! 
mounted by installing a coke boiler which gave a supply o 
hot water for baths and for radiators and provided a crema 
torium for refuse of the kind that all householders ought 
to destroy and not, as many do, turn into the dust-bin. 4 
properly constructed gas-fire, carefully fitted with a pipe large 
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ough to take away the products of combustion, was sani- 
rily perfect. No fumes would escape into the room and no 
jam could possibly be done either to persons or to furniture. 
There was one advantage of a gas fire over a coal fire of 
shich sufficient notice had not been taken, and that was that 
the amount of air which was-drawn through the fire and 
wried up the chimney was considerably less than was 
wried up by a coal fire, and therefore the amount of 
jaught. n a room was diminished, and one did not expe- 
jence that uncomfortable sensation of great heat on one side 
md cold on the other which was so often felt with the 
ydinary fire. Consequently it was easier to keep windows 
gen in cold weather and fresh air could be continuously 
mitted without discomfort—a great gain especially in a 
jckroom. In dining-rooms, halls, passages, &c., no form of 
fre was SO economical as one of the closed stoves which 
burned anthracite coal. There was little or no labour con- 
rected with them, as they only required attending to once 
in 24 hours; they were absolutely smokeless and gave a 
nstant heat, but had only slight ventilating power. 
Where electric current was cheap electric stoves were 
weful and economical, but they had no ventilating 
pwer and could hardly be considered advisable for 
bedrooms unless they were placed in such a_posi- 
tim as would create a draught up the chimney. They 
were not harmful in themselves, but if placed away from 
the chimney they did not create a movement of air through 
the room, Which was so essential from a hygienic point of 
view. The central heating of houses by means of a boiler 
ad circulating hot-water system was too much neglected in 
this country. In large houses, blocks of offices, &c., it was 
good means of heating the hall and passages, the warmth 
fom which could permeate into the rooms and often 
ave the lighting of fires. With regard to the other great 
source of smoke in cities, factories of all sorts, he was 
geaking in a city famous the world over as being the 
catre of all that was best in cutlery and steel production, 
ad formerly also notorious for its great smokiness. But 
now that was being changed, not because its factories had 
failed or had been driven away, but because the sani- 
tary authority had determined that no avoidable smoke 
should be emitted from its factory chimneys. In 1875 
the first great Smoke Abatement Act was passed and in 


Where this Act had been put in force smoke 
fom factories had ceased, and where it had not, smoke had 
wntinued. Sheffield had put the Act in force and now 
daimed to have a greater amount of sunshine than any other 
industrial town in England. But over the greater part of 
England the Act of Parliament might as well be non- 
aistent. Either the manufacturers were too strongly repre- 
sented on the local councils or they impressed on the councils 
othe magistrates that if they had to suppress the smoke 
business would have to cease, with the result that they were 
tither not prosecuted or if they were, they were fined such 
tidiculously small sums that they preferred to be fined 
tither than alter their methods. In the year 1906 Sheffield 
enjoyed 1438 and in 1907 1428 hours of sunshine, while in 
ee there were but 1144 hours in 1906 and 894 in 


Mr. NicHoLson, the chief smoke inspector of the corpora- 
tion of Sheffield, gave some interesting details of the 
nethods of abatement carried out in Sheffield and advocated 
. certain circumstances an increased height of the furnace 
chimneys. 

The Lord Mayor of Sheffield (Mr. PARKER MARSH) spoke 
ifthe many occasions on which the advent of holidays with 
the consequent closing of the works in the town had made no 
preciable difference in the amount of smoke. He did not 
‘tink that the smoke nuisance would cease to exist if gas 
fimaces were universally used, and he pointed out that in 
‘rtain processes it was not possible to have tall chimneys. 

Sir Joxn BINGHAM, who with the previous speaker is a 
lage employer of labour in one of the principal industries of 
Stefield, referred to the early enthusiasm of Sir William 
leg and others in connexion with the question of smoke 

tement. He compared the time a few years ago when 
% could count 100 chimneys belching forth dense black 
“oke with the present time when there was only one to be 
ond here and there. He further emphasised the point 





that the prevention of smoke was in the hands of the smoke 
makers, and that careful stoking was most essential. 

Mr. W. F. BEARDSHAW, a manufacturing expert, said 
that it was found there was an entire consensus of opinion 
that for the purpose of reheating and annealing steels of a 
higher carbon than about 0-5 it was from the very nature 
of the operation impossible to dispense with smoke. 

Mr. L. NAPIER LEDINGHAM, F.C.S., said that there was a 
large class of small manufacturers in Sheffield, Birmingham, 
and the Black Country who hammered and forged articles 
from steel and iron, and who had no boiler fires or steam, and 
who used gas-engines for the power they required. It was 
necessary for them to have a smoky flame in their furnaces, 
consequently emitting smoke from their chimneys. The 
mere lengthening of the chimney would not do. away with 
the smoke. He considered that imperfect gas cooking- 
stoves had an ill-effect on food cooked by them owing to the 
diffusion of gases, &c., and thought that it would be better 
first to improve such cooking and heating stoves before com- 
pelling their use. 

Dr. WALTER SMITH (London) called attention to the smoke 
caused by railway companies and to the difficulty of dealing 
with such instances. 

Dr. ALFRED GREENWOOD (Blackburn) emphasised the need 
for a more uniform standard throughout the country regu- 
lating the amount of black smoke which might be emitted 
per hour. In Blackburn twice the amount was permitted of 
that allowed in Sheffield. He laid great stress upon the 
education of the public as to the results of the black smoke 
nuisance. 

Dr. R. SYDNEY MARSDEN (Birkenhead) thought that sani- 
tary authorities were often themselves the greatest offenders. 
He considered that the injurious effect of black smoke on the 
public health had been exaggerated. 

Dr. W. A. Bonp (London) said he had noticed that the 
highest weekly death-rates in London had been after severe 
foggy weather and that the lowest death-rates were when 
there had been the greatest amount of sunshine. Increased 
expert inquiry was necessary, together with the education 
of stokers and domestic servants in the proper methods of 
stoking and of laying fires. 

Dr. H. SCURFIELD (Sheffield) had not doubt as to the 
indirect ill-effects of the smoke nuisance upon the public 
health by frequently compelling workers not only to work 
but also to live in depressing circumstances which led to bad 
home conditions. 

Dr. H. CoopER PATTIN (Norwich) spoke in favour of the 
use of electric radiators and was generally in favour of 
standardisation as to the amount of smoke which should be 
admitted into the national atmosphere. 


THURSDAY, JULY 30TH. 


Until 11 o'clock this section was combined with that of 
Industrial Diseases for the purpose of discussing Dr. Scur- 
field’s paper on Dust Diseases. Subsequently it resumed its 
deliberations and Mr. O. R. StRATON (Salisbury) presided. 

Dr. ALEXANDER WALKER (Edinburgh) read a paper upon 


The Provision of Sanatoriums for the Treatment of Early 
Cases of Phthisis among the Poorer Classes in its 
Financial Aspect. 


He emphasised the importance ot sanatoriums in the treat- 
ment of early cases of phthisis and urged the extension of 
this form of treatment to the poorer classes, because con- 
sumption was emphatically a poor man’s disease and occurred 
among those who were badly fed, clothed, and housed. After 
alluding to the triumphs of sanatorium treatment and its 
value as an educational course in the principles of health he 
protested against the thesis that they were bound to prove 
that it was invariably or even generally successful in bring- 
ing about a permanent cure, for no other institution was 
required to comply with this demand. Some interesting 
information was given with respect to existing working-class 
sanatoriums in this country, from which it appeared that six 
institutions had been built by private donors with accommo- 
dation for 526 patients at an average cost of £750 per bed. 
One cost £1000 per bed and the lowest £620. The Durham 
county sanatorium cost only £86 per bed and that at Coppin’s 
Green, Clacton, only £80. At the latter some of the 
patients worked out the cost of their maintenance by 
being employed in the garden from which the produce 
was sold. The cost of maintenance was found to vary 
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jin the same extraordinary fashion as the capital cost, and 
tallied pretty closely with the style of building. It varied 
from 2 guineas per head weekly to 10s. 10d. in the case of 
Durham. Dr. Walker advocated the provision of separate 
shelters or of cubicles in order to lessen the initial cost of 
building and considered that where the windows were open 
day and night it was not necessary to provide 2000 cubic 
feet of air space, which was the standard of infectious 
diseases hospitals. The maintenance expenses he suggested 
might be lessened by utilising the services of slightly affected 
or convalescent patients, a proceeding which would prevent 
them falling into idle habits, thus unfitting them from 
earning a living after their discharge. 

Dr. JAMES NIVEN (Manchester) contributed a paper upon 
the 

Notification of Phthisis. 

He dealt with the question first of all from the point of view 
of the necessity for notification, which he strongly advocated, 
and then gave in some detail particulars of the investiga- 
tions which are made in Manchester as the result of the 
adoption of a system of voluntary notification in that city. 
He considered that the person making the investigation 
should have a medical qualification and better still a 
diploma in public health. The rooms occupied by the 
patient having been disinfected the other members of the 
family as well as the patient were expected to carry out the 
instructions given to them which included the periodical 
cleansing of the walls with dough, and as regards the 
patient the discharge of expectoration at home into a 
tarred box which was burned every day and outside the 
home into a bottle of special construction which was suitably 
cleansed each day. Papers were used to cough into, so that 
expectorated matter might not be discharged into the general 
atmosphere. The necessary materials were supplied by the 
public health department. Dr. Niven considered that the 
connexion between hospital provision and notification of 
phthisis was an intimate one. If hospital accommodation 
could be offered more cases would be notified. It was 
becoming more and more evident that phthisis was a terribly 
pauperising disease. Consumptives shrank from acknow- 
ledging to themselves that the disease had set in until it was 
too late for effectual treatment. The whole attitude of public 
opinion towards tuberculosis was needed to be changed. 
If in all cases where the removal of a consumptive for 
treatment would reduce the family below the level of 
wholesome living the necessary assistance could be rendered 
by the sanitary authority there would not be the hopeless 
persistence of consumptives in work and the consequent 
extension of the disease which was now witnessed. Fresh 
machinery was needed for the assistance of households 
invaded by consumption and it should be worked from, and 
in conjunction with, the sanitary authority. This machinery 
was needed not only to induce working people to seek 
assistance early but to enable families to repel the invasion 
of fresh members by the disease. They were not going to 
prevent tuberculosis effectually until the necessary amount 
of aid was given to families invaded so as to find 
them in a_ sufficiency of plain food, such aid being 
administered in conjunction with the notification depart- 
ment. Nor were they going to get cases of phthisis 
into sanatoriums sufficiently early until this matter was 
taken up. If they could show more cures and provide 
sufficient isolation for poor consumptives while at the same 
time their families were protected they would more and more 
get cases notified and would thus be able to carry out 
instructions further and to insist that they should be carried 
out. Dr. Niven urged, in conclusion, that it was essential to 
visit the consumptive person at home in order to form a 
judgment as to the habits and conditions of the family and 
in order to see from inspection what precautions should be 
enjoined and what measures of cleansing and subsequent 
supervision would be needed. Moreover, the need for 
assistance and the channel by which aid should be given 
could only be ascertained by an actual visit to the home. 

Dr. C. L. BIRMINGHAM (Westport) supported the views put 
forward by Dr. Niven and detailed the efforts which had been 
made in Ireland to promote the notification of phthisis and 
the provision of sanatorium treatment. He regretted the 
abandonment for this session of the Tuberculosis (Ireland) 
Bill. 

Surgeon-General Sir CHARLES CUFFE, K.C.B., believed 
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notification and without the latter he did not think +! 
much chance of stamping out the disease. He 

opinion that next to alcohol phthisis was the great 

of pauperism. He suggested that the difficulty of p: 
sanatorium treatment to the large extent needed ; 

met by the State supplying funds to those hospitals 

there were at present empty beds on condition of 1 
consumptive patients into the wards. 

Dr. MACWALTER referred to the great harm which haq 
been done by the erection of costly institutions for th 
ment of consumptives. He objected altogether to sotiticg. 
tion of the disease, for it would be impossible to enforce 
compulsory notification, and unless sanitary authorities ey\q 
afford to treat every case it would involve terrible h: rdship 
and simply induce the public to avoid and distrust medicaj 
men as spies. He emphasised the importance of recognising 
that the disease was not merely a question of the bacillus, 
but that the general health and surroundings were in 4)| 
probability determining factors in the spread of the disease, 

Dr. T. N. Ketynack (London) said that the limited 
success of sanatoriums was due to ‘conditions over which 
those who were responsible had little control, for some cases 
were admitted at a too advanced period of the disease, while 
others were kept in the institution too short a time and no 
adequate provision was made for their after care. He referred 
to the country nursing homes and the public tuberculosis 
dispensaries in Norway and Sweden and inquired whether 
some such methods might not be employed in this country, 
He considered that it was of importance for the public 
health authorities to be brought into more intimate 
coéperation by means of notification and other practical 
measures with the voluntary associations dealing with 
tuberculosis. 

Dr. J. EDWARD SQurIRE (London) advocated the universal 
and compulsory notification of phthisis and suggested that 
each sanitary authority should formulate such administrative 
measures as might be most necessary and desirable for its 
own locality. 

Dr. WALTER F. Brown (Ayr) doubted if the time had yet 
arrived for the compulsory notification of phthisis, for it 
could not be. put in the same category as those diseases 
which were already notifiable. They were faced at the out- 
set with the difficulty in diagnosing phthisis in its earlier 
stages, and they could not deal properly with the problem 
until the Poor-law and public health services were coirdi 
nated, for phthisis was distinctly a pauperising disease. 

Dr. JoHN T. WiLson (Lanark) said that compulsory 
notification was in force in the county sanitary districts of 
Lanarkshire and that there was sanatorium treatment for all 
those who were recommended and who desired such. 

Dr. SCURFIELD was distinctly in favour of compulsory 
notification as the result of his experience in Sheffield where 
it had worked quite smoothly for several years. Until 
recently they had been under a disadvantage in not having 
any sanatorium accommodation, for he was strongly 0 
opinion that it was not fair to the consumptive to put him 
under supervision without doing something for him in return. 
A month ago a hospital to receive 20 consumptive patients 
had been opened in Sheffield. It was proposed to take 
patients for a short period in order to train them how not ty 
be infectious. Incidentally the relatives would have a rest 
from nursing and the home could be disinfected. 


treat. 


ANATOMY. 
WEDNESDAY, JULY 29TH. 


The PRESIDENT of this section (Dr. CHRISTOPHER ADDISOY, 

London) opened the proceedings with an address on 
The Teaching of Anatomy. 

He said: It is sometimes complained of the expert that he 
is high-minded, prone to exaggerate the importance of lis 
own specialty and to regard it as if it were an end in itsel!; 
that he is not tolerant enough of outside criticism or | 
inclined to ignore or summarily to dismiss it as arising from 
ignorance or prejudice. There is, I think, a substantia 
measure of justice in these complaints, and we know that 
because of them unthinking persons from very old times lave 
sought to discredit knowledge itself by saying that it ‘hat! 
in it somewhat of the serpent, and therefore when it enteret" 
into a man it makes him to swell.” You remember how 





both in the infectivity of phthisis and in the desirability of 


adequately Bacon deals with this objection, and it is no 
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necessary here to recite the reasons for his conclusion that 
“there is no danger at all in the proportion or quantity 
of knowledge, which if it be taken without the true 
corrective thereof, hath in it some nature of venom or 
malignity, and some effects of that venom, which is ventosity 
or swelling.” This corrective spice, he points out, is 
charity, and if knowledge be severed therefrom it ‘hath 
rather a sounding and unworthy glory, than a merit- 
ing and substantial virtue.” By charity is here meant 
that the knowledge obtained shall be seen in its right 
proportion to the mass of that which is’ not yet 
attained, that it shall be used by all means to assist in 
the acquirement of other branches of knowledge, and that it 
shall be so applied that it will benefit as much as possible 
not only the individual himself in his mind and character 
put mankind in general. With your permission for the re- 
mainder of the 15 minutes allotted in the rules of this Asso- 
ciation to the President’s address I will try and apply these 
considerations to the teaching of anatomy. We teach 
anatomy, I suppose, chiefly that a knowledge of it may be 
of assistance in the maintenance of health and in the dis- 
covery and treatment of disease. The time allowed for the 
study of it in the medical curriculum is limited, and in view 
of the great developments of pathology, bacteriology, and 
other subjects of the final years of medical study it is certain 
that it cannot be extended; moreover, anatomy is an in- 
trinsic part of medical education, and we need tobe careful 
that it does not occupy a place apart from the rest but 
becomes interwoven with them as intimately as possible. 
The subject also peculiarly lends itself to a vicious system of 
cramming, by which, if we encourage it, not only is the 
knowledge gained less serviceable and lasting but its educa- 
tional value is lost, and this is especially to be deplored 
seeing that the study of anatomy is undertaken during the 
early years of medical training and should serve as far as 
possible to draw out and exercise the student’s powers of 
accurate observation, honesty of statement, and soundness of 
judgment. In view, then, of the fundamental importance of 
the fact that a knowledge of anatomy should be of service 
in the practice of medicine, is there any criticism that 
should be made from this point of view of the modern 
developments of anatomy? I think there is. If we take up 
one of the standard text-books on the subject we are im- 
pressed first by the marvellous degree of excellence attained 
in the art of pictorial illustration, and a perusal of the book 
leaves us aghast at the magnitude of its achievement as a 
clear recital of facts connected with the human body. But 
this recital, as a rule, is the work of a number of experts. 
Is our student, then, confronted with this, not as a work of 
reference but as a standard text-book, to be led to suppose 
that in the space of time available for him he is to acquire a 
practical knowledge of its contents? There can be only 
one honest reply to that question. Surely not. Those of us 
who have had to conduct examinations know well that we 
must be satisfied with much less. Whilst an increasingly 
accurate knowledge both in general and in detail of the 
results of improved methods of work is essential to one 
whose life is devoted to the subject and whose business it is 
to set it forth, I think the student of anatomy, as part of a 
medical training, should be guarded against an unnecessary 
attention to details, not only because he has not time to 
master them but for this further and more important 
reason, that in straining, not his faculties as a whole 
but his memory almost exclusively in the efforts to 
retain them, he has no time and, I am afraid, a 
(diminishing inclination to reflect upon the importance 
A. Keith 
some time ago to the fact that whilst our 
knowledge has increased enormously beyond that of the 
anatomists of a century or more ago we have, whilst 
pursuing the examination of detail, allowed ourselves in 
some measure to neglect the excellent example of the older 
anatomists of considering things in the light of their uses. 
An elaborate knowledge of the size, shape, borders, surfaces, 
attachments, and structure of a part is not of great service 
unless thereby we attain to a fuller knowledge of its purpose 
in life. The work of Dr. Keith himself in many fields, of 
Dr. Mackenzie, of Dr. G. Elliot Smith, and of many others 
has already shown, and I have no doubt that the discussion 
on the mechanism of respiration that is to follow this address 
will further demonstrate, what a great field of usefulness is 
open to us by a consideration of structure in the light of 


referred 





what we know of it in the physiology of health and disease. 
For this reason I think we may fairly consider whether we 
cannot spare our students a certain amount of detail and 
make a better use of the portion of their time that is 
allotted to us by encouraging their reflective and critical 
faculties more and requiring less of memory performances of 
a somewhat mechanical type. In saying this, of course, I do 
not imply that the student’s knowledge of anatomy should 
be less accurate than it now is ; on the contrary, we have only 
to examine ourselves to recognise that that knowledge is the 
most lasting, valuable, and accurate which we have obtained 
by a critical examination of subjects on our own initiative. 
There is only one way by which a student can acquire a real 
familiarity with the parts of the body, and that is by an 
intelligent dissection of them for himself, and I think our 
chief responsibility is to secure that his dissection shall be 
intelligent and not mechanical. Possibly we all allow that 
much value does not attach to that type of lecture which 
consists in an incomplete recital of the facts of anatomy 
after the manner of a text-book, and which has oftentimes, I 
am afraid, mainly served the purpose of enabling men to be 
‘* signed up” as it is called. Surely, even with our present 
imperfect knowledge, there is enough material to hand to 
insure that our lectures shall be something more than that. 
We can lead men critically to examine bones, to consider 
the advantages presented by their several shapes, the causes 
and significance of the chief features of them, and so on. 
For example, how can a man have any understanding of the 
upper end of the femur unless at the same time he is told 
something of the hip-joint and how the weight of the body 
is transmitted in the erect position? The shoulder and hip- 
joint will certainly be better comprehended if they are 
taken side by side, their special adaptations and differ- 
ences pointed out, and the bearing of the same on the 
surgery of dislocation and fracture. The muscles we can 
consider to a great extent in groups and examine their 
interaction. A man, for instance, can have little knowledge 
of the grasp of the hand if the flexors and extensors 
occupy separate compartments in his mind; the vascular 
system, the nervous system, and the viseera are mines of 
rich material and there is no reason why we should not 
borrow for our assistance from the plenteous stores of the 
physiologist, the pathologist, or the clinician. We can 
freely confess when we do not understand and thereby 
perhaps we may stimulate some one of our hearers to do 
better than ourselves. It follows also, I think, that we 
make a mistake if as anatomists we specialise too early and 
before we have had any experience in the treatment of 
patients on our own responsibility. When the student 
begins his study of anatomy he is commonly equipped with 
a certain knowledge of biology; and in connexion with the 
earnest discussions which are taking place at the present time 
with a view to a proper apportionment of the different parts 
of the early medical studies, and in which, I am sure, we 
all desire to codperate, in order that as much time as 
possible may be obtained for those later studies which form 
the basis of the average man’s life work, I may perhaps be 
allowed to make one observation in regard to the relation 
of the early training in biological science to the study of 
anatomy. Some of the work that is often done in the way 
of dissecting higher types in the courses of biology seems to 
me to be in a measure redundant and might with advantage 
be curtailed, but I am firmly convinced that it leads to 
a saving of time and to a much better knowledge if 
the students come to us with some acquaintance with 
elementary animal and vegetable physiology and structure, 
After all, this is the only time during the student’s training 
in which he is introduced to these matters, and it is a 
striking and significant fact that the preliminary medica) 
sciences enter so largely into many of the great medical 
discoveries of our time, in bacteriology, pathological 
chemistry, malaria, yellow fellow, Malta fever, sleeping 
sickness, and others. It has been a part of my contention 
that abundance of illustration is necessary to the teaching of 
anatomy, and an elementary knowledge of the facts of 
biology in our students enables teachers many a time to 
draw upon a large and fruitful field, and not anatomists 
only but many of the other teachers of the student of 
medicine. Physicians and surgeons tell us that nowadays, 
with the medical curriculum crowded with subjects and 
classes, students have too little time and, sometimes 
possibly, a diminishing disposition carefully to study cases 
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at the bedside, where alone clinical medicine can be learnt, 
and that the art of medicine is suffering. It is therefore 
the more necessary for us, as anatomists, who have the men 
in their early years to do what we can to train them well in 
the arts of observation and judgment and discourage them 
from obtaining merely a ‘‘ compendious extraction of other 
men’s wits ” whereby they miss the substance and ‘‘ take hold 
only of the superficial ornaments and shews of learning.” 
The PRESIDENT of the section then called upon Dr. D. 
WATERSTON (Edinburgh) to open a discussion upon 


Teaching and Examination in Anatomy. 


Dr. Waterston, after remarking upon the variations of the 
curricula in different schools, said that the study of anatomy 
now proceeded in much the same manner as in former 
days, but that its branches, embryology, morphology, and 
anthropometry, had grown so large that they had received an 
independent existence. The time allotted to the student 
did not permit of his learning them all, although he (Dr. 
Waterston) considered them more important as a means of 
scientific training than were other studies in use for that 
purpose. It must, however, be kept in mind that the average 
student was to be a medical practitioner and not a man of 
science. The chief value of systematic instruction was in 
the fact that it saved time to the teacher and taught method 
to the student. He proceeded to outline an ‘‘ ideal” course 
of systematic instruction in anatomy for a student seeking a 
‘pass’ degree. It should consist of two divisions and of 
these the first should embrace three parts. 1. Instruction in 
the general principles of osteology. 2. Instruction in some 
portion of the skeleton, which portion was unimportant, for 
the object was to teach method. Morphology and com- 
parative anatomy should be drawn upon in this connexion. 
The remaining parts of the skeleton should be studied 
by groups of students. 3. The muscular system should 
be considered in the same general way, and a few 
months should suffice for this preliminary course of 
instruction. Practical work in the dissecting-room 
should then occupy the student for a year, and this 
laboratory work should be recognised by apportioning 
to it time of compulsory attendance in each day. The 
second division of the systematic course should then be taken 
and should include embryology (in connexion with which 
reconstruction work was very desirable), neurology, and. the 
anatomy of the alimentary system, always remembering their 
practical relationship to medicine and surgery. Topo- 
graphical anatomy of the whole body should be taught 
thoroughly, including surface anatomy. With regard to 
examinations written tests were very unsatisfactory. 
Periodical class examinations were of the greatest use and 
should be recognised by examining bodies; when repeated 
at short intervals they allowed a man to fill his mind with 
the intimate detail of successive regions of the body, so that 
when many of those details should be forgotten his mind 
would remain imbued with the principles of structure. The 
final examination should be almost entirely oral and 
practical. 

Professor A. ROBINSON (Birmingham) said that more 
stress must be laid upon the vital importance of practical 
work. He advised teachers to absorb all the spare hours of 
the curriculum for practical anatomy, so that they could not 
be appropriated to new subjects. He was afraid students 
would not find time for Dr. Waterston’s ‘‘ ideal” scheme. 
General principles should be taught, but examiners always 
required such detailed knowledge as the minutie of bones, 
which were only valuable for training in method. Reports 
of class examinations would never be convincing to outside 
examiners. With them rested the remedy for present defects. 
They should make the tests more practical and ask them- 
selves, ‘‘ Is the examination to be on a knowledge of detail 
or on the capability to apply such knowledge ? ” 

D-. A. Kerra (London) said that he would like to see 
anatomy almost exclusively studied in one year to avoid over- 
lapping of subjects, The teacher was the dominant factor 
in getting students to work and the amount of work done 
by students was no index of the results of the examinations. 

Dr. T. H. Bryck (Glasgow) said that anatomy should be 
taught in reference to physiology and that the anatomists 
should re-annex histology which had been filched from them. 

Professor C. J. PATTEN (Sheffield) said that a definite 
period of dissecting-room work must be allotted to the 
student ; the old ‘‘dissecting-rooms” should be abolished 





and properly equipped attractive ‘‘ anatomical labo: > to; 
substituted for them. He agreed with Dr. Bry. “ 
to histology. 

Dr. G. ELLioT SMITH (Cairo) spoke of the grea import. 
ance of a preliminary biological training. His oy, 
method of teaching was to start with a gener: survey 
of the body, which was much more useful than dry 
osteology. Bone anatomy must be learnt in ihe dig. 
secting-room ; marking out muscular attachments on bone; 
with the aid of a frequently inaccurate text-book was 
a vicious system ; the student should verify the attachments 
of all muscles for himself. The anatomist ccrtaiply 
should teach histology, and he should teach much more 
naked-eye anatomy of organs which was needed constantly 
in performing necropsies and which was neglected by both 
anatomists and histologists. He would even place the 
subjects of pathology and anatomy under the general super. 
vision of one professor. 

Dr. R. K. Howat (Middlesbrough) said that the anatomiss 
themselves were to blame for the present defects in the 
system, for they themselves provided the examiners, 
Students of moderate capacity were confused on entering 


3 


3 Claim 


the wide and unknown field of anatomy and they must have § 


their interest stimulated instead of being repelled at the 
start by unintelligible lectures upon dry details of bones, 
Experienced men were necessary to teach junior students 
properly and due regard should be paid to economy of tine 
and material. Osteology should be taught in classes of 
about six students, and three sets of bones, one set with 
muscles attached, one set with ligaments attached, and one 
set bare, should be shown to each group. No student should 
be allowed to dissect until he had studied dissected specimens 
for himself. 

Professor J. SYMINGTON (Belfast) said that the method of 
teaching must, and should, vary with the teaching staffs of 
different institutions. -He considered that students should 
be examined by their own professors in association with 
external examiners. Personally he would not teach to please 
any external examiner and he would refuse certificates to 
students who did not dissect properly and intelligently. Hxa- 
miners found it a difficult matter to ask questions on general 
principles and an easy matter to ask for simple details of 
structure and relations. He was of the opinion that more 
teachers should be associated with the examining boards. 

Mr. E. SKINNER (Sheffield) said that the muscular system 
should be taught in combination with osteology. 

The PRESIDENT of the section said that he attributed the 
evil to large central examining boards which had nothing to 
do with the teaching of the students whom they examined. 
Those boards must be influenced and interested before any 
effective reform could be accomplished. . 

Dr. WATERSTON, in his reply, said that his ‘ideal 
scheme of instruction had been very nearly realised in 
Edinburgh during the past year. He agreed that the 
structure of tissues—the ‘‘ histology of the lower powers 0! 

ification””—should be taught by anatomists, but would 
leave cellular histology to the physiologists. 


DISEASES OF CHILDREN. 
WEDNESDAY, JULY 29TH. 

The PRESIDENT of the section (Dr. C. H. WILLEY, Shefiield) 
opened the proceedings in a few words of welcome an¢ 
thanks to the Association for the honour conferred in electing 
him President of the section. He then called upon 

Mr. A. H. TuBBy (London) to open a discussion on 


The Surgical Treatment of Infantile Paralysis. 


Describing the pathological changes in the affected corua 
he referred to the micro-organism isolated and described by 
Dr. William Pasteur and Mr. Alexander Foulerton, the 
vascular changes, vacuolation and inflammatory tension 
induced by toxins resulting in swelling and degeneration 0! 
the nerve cells and hyperplasia of neuroglia with te 
attendant clinical symptoms of fever and paralysis marking 
the onset. He referred to the uncertainty of its distribution 
and effects, dividing the course of the disease into four 
stages: (1) that of onset, lasting from one to seven “ays 
when no surgical treatment was available ; (2) the stationary 
period of from one to four weeks during which the area e 
paralysis became defined ; (3) the stage of partial r oon 
when contractions and distortions might be prevented y 
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ition, massage, and electricity ; and (4) the chronic stage 
of indefinite duration characterised by retardation of growth, 
continued loss of balance of muscles, and development and 
fxation of deformities. Surgical treatment should com- 
mence in the stationary period as measures were designed 
to aid the recovery of muscles and consisted of (@) 
the prevention of deformity and (+) the correction of 
deformity. The causes of such deformity were (1) paralysis 
of certain muscles and (2) effects of gravity, habitual 
posture, and the contraction of unopposed healthy muscles. 
it was therefore important to decide clearly how much was 
due to loss of power, how much to secondary effects, and 
how much to super-added contractions. To absence of such 
discrimination was due the backward treatment of paralytic 
deformities. Surgical treatment consisted of (1) mechanical 
measures, and he described their uses, limitations, and draw- 
backs; (2) tenotomy, how far this was a scientific procedure, 
its advantages and disadvantages ; (3) arthrodesis, its defini- 
tion and objects, the chief being to afford stability to joints, 
most useful in ankle, shoulder, or elbow: arthrodesis in com- 
bination with tendon transplantation ; (4) tendon and muscle 
transplantation, either mediate or intermediate, and Lange’s 
method of using artificial silk tendons and ligaments ; 
(6) shortening of tendons and artificial contraction of soft 
parts ; (6) osteotomy and cuneiform exsection of bone ; and 
(7) nerve anastomosis. 

Mr. J. JACKSON CLARKE (London) said the treatment of 
disabilities and deformities resulting from paralysis and con- 
traction had always constituted a considerable section of 
orthopedic surgery. The surgical aspect of such cases until 
comparatively recent years consisted in the application of 
suitable mechanical supports or operations for the division of 
the tendons of contracted muscles, or still more frequently a 
combination of these two. In spite of recent advances in 
the shape of muscle, tendon, and nerve transplantations, 
the chief part of the work would still remain as it was ; 
owing to the fact that cases in which transplantations were 
clearly indicated were rather the exception than the rule. In 
this matter they must beware of excess of operative zeal now 
that asepsis had rendered the surgical paths less perilous. 
Before deciding that any case was suitable for treatment by 
transference of muscular attachment certain conditions must 
be fulfilled—e.g., there must be a good residuum of power in 
the muscles around the joint or joints involved. Nerve 
transplantation was an attractive subject. It suggested 
attacking the disability at its source as nearly as possible. 
But when they came to the practical applications of this 
measure they found that here again the greatest discrimina- 
tion was required. All surgeons of experience were familiar 
with the almost magic results of immediate suture of nerves. 
In but a very small minority of cases would this measure be 
indicated in infantile paralysis. How much could be 
done oy these various means to relieve patients who 
suffered from the effects of infantile paralysis was yet 
but little understood in the medical profession. 

Dr. WILFRED Harris (London), speaking as a neuro- 
logist, said exact diagnosis in regard to the state of muscles 
was of the utmost importance and was best obtained under 
anesthetics. Massage and galvanism were sometimes 
successful even when faradic irritability was lost. Nerve 
anastomosis should be performed within two years, prefer- 
ably from four to six months after the onset. He cited an 
instance of such an operation for paralysis of the deltoid 
and spinati muscles in 1903 which had been most successful, 
though he admitted the field for such treatment was small, 
being limited to those instances in which the natural nerve- 
supply was from a single segment of the cord. In the case 
of the deltoid the operation was justifiable, as no other 
muscles could take its place in raising the arm. 

Mr. E. Laminc Evans (London) recommended massage 
and galvanism while maintaining a proper position of the 
limb so as to avoid over-extension of the paralysed muscles. 
It was imperative to make a protracted effort in the early 
stage. Oonsiderable recovery occurred spontaneously in the 
central nervous system and the muscles and nerves should be 
kept capable of responding to incipient impulses. In 
tenotomy it should be borne in mind that the tendency was 
for shortened tendons to elongate and elongated tendons to 
shorten, and this had an important bearing on the latitude 
allowed in the operation, so that rectification in either direc- 
tion should be rather overdone. Subsequently massage, 
galvanism, and exercises should be carried out for six months 


Mr. H. A. T. FarRBANK (London) cited an instance in 
which he had attached half of the Achilles tendon to that of 
the peroneus longus with good effect. In the matter of nerve- 
grafting he agreed with Dr. Wilfred Harris that suitable 
cases were very few. He dwelt upon the importance of 
suitable apparatus after operation, the ‘‘ tin-shoe” being the 
best, care being taken to avoid any pressure on the affected 
muscles. 
Mr. W. THOMAS (Birmingham) cited a spastic case in which 
the feet were doubled over, so that the patient walked on 
the instep and backs of the toes, in which he performed 
tarsectomy, taking a wedge out of the dorsum, so that the 
gait was now plantigrade.and quite satisfactory. 
Dr. C. L. SrarR (Toronto) stated that he obtained 
as good results by simple subcutaneous division of the 
tendons as by the more complex methods. Careful dis- 
crimination of cases for operation was most important. 
Arthrodesis should not be performed before six and prefer- 
ably after ten years of age, as more permanent fixation was 
then obtainable. 
Mr. TuBBy, in reply, said that orthopedic surgery was a 
study in itself. The frequent changes of assistants and 
nurses in a general hospital was a great drawback and he 
preferred undertaking these cases at a special institution. 
Cases needed persistent observation for ten years or more ; 
some he had observed 14 years. Not the maximum possible 
but the minimum admissible should be done in the way of 
operation. Arthrodesis was not always attended by bony 
union; the age of the patient and time devoted to fixation 
were important. He advocated waiting for adolescence and 
subsequent fixation for six months, with most accurate 
adaptation of the parts. Cases for nerve-grafting were rare 
and should not be undertaken till spontaneous recovery was 
out of the question—from four months to two years after the 
onset of poliomyelitis. One case had been grafted success- 
fully eight years after. Operation failed when fibrous tissue 
and sheath were included, whereas success attended im- 
plantation of pure nerve-fibres. If this failed tendon trans- 
plantation could be done. He considered wearing mechanical 
apparatus better than a stiff leg and would not fix a knee- 
joint. 
Dr. WILFRED HARRIS read a paper on 

Ischemic Myositis and Neuritis, 


of which the following is an abstract. ‘‘ Volkmann’s con- 
tracture is a deformity due to a primary muscular contracture 
resulting from an ischemic condition of the muscles usually 
produced by tight bandaging or splinting of the arm or 
forearm. It was first described by Volkmann in 1875 and 
later by Kraske, Page, Littlewood, Dudgeon, and others. 
The condition found in the muscles is one of necrobiosis set 
up by tightness of the bandage preventing the proper supply 
of the muscles with blood, and the excessive tightness of the 
bandage is usually evident by pain, blueness of the fingers 
and hand, numbness, and the production of pressure sores on 
the forearm. When the bandage is taken off the hand and 
fingers are found more or less paralysed and the flexor 
muscles in the forearm bunched and hard. This condition 
may be brought about in as short a time as 12 hours or it 
may be the result of a moderately tight bandage applied for 
several weeks. Soon, in a day or two after the splint is 
removed from the fingers, or earlier if the fingers are 
not fixed, flexor contraction of the fingers commences, 
which gradually increases until the wrist may be flexed to a 
right angle, a deformity which. may be permanent. The 
injury for which this excessive pressure of a bandage is 
usually applied is some injury to the elbow or forearm, such 
as separated lower epiphysis of the humerus in children, a 
fracture of one or both bones, or a sprained wrist. Usually 
the victims of this bad treatment are children, but adults 
may suffer, and, indeed, an ischemic myositis of the muscles 
may result from embolism of the axillary artery without any 
bandage pressure ever being applied. The majority of the 
accounts of this condition, which is barely referred to, if at 
all, in text-books, is that it is due to an ischemic myositis 
only without any neuritis and that the electrical reactions of 
the paralysed contracted muscles are perfectly normal. It is 
true that the contracted flexor muscles in the forearm may 
react quite briskly to faradism, but I always find that a 
slightly stronger current is required thar on the healthy side 
to produce an equal contraction. Moreover, in seven 





or more, 


of my nine cases of this distressing result of bad treat- 
ment I have found well-marked reaction of degeneration 
G3 































































































































































































































































































































































































































































































































































































ese ares 


470 THE LANCET,] 


THE BRITISH MEDICAL ASSOCIATION. 





[AuGusT 15, 1908, 








in some of the muscles of the forearm, usually the intrinsic 
hand muscles, but in some of the cases in the flexor 
muscles themselves. In these cases other positive signs of 
neuritis have been present—namely, anzsthesia of the median 
or ulnar distribution, or of both, wasting of the muscles of 
the hand and of the finger-pads, and glossy skin. In one 
severe case in which an excessively tight bandage was 
applied for 20 hours in the case of a girl of nine with a 
separated lower epiphysis of the humerus, every muscle 
below the elbow showed reaction of degeneration, and the 
whole hand was anesthetic to a short distance above the 
wrist. Noimprovement has taken place in the condition in 
the eight months that have elapsed, with the exception of 
slight power of movement and slight return of faradic ex- 
citability in the extensors of the fingers. When these 
evidences of neuritis are present it is clear that the nerve 
trunks in the forearm must be damaged by the pressure as 
well as the muscles, and that an ischemic neuritis of the nerve 
trunks is produced as well as an ischemic myositis. This 
affects more especially the median and ulnar nerves. The 
prognosis in these cases is very bad, daily massage for many 
months being the only remedy, with perhaps later an opera- 
tion for lengthening of the tendons.” 
Mr. J. JACKSON CLARKE read a paper upon 


The Treatment of Tuberculosis uf the Spinal Column and Some 
of its Complications. 

In the course of his remarks he said that the ideal was to 
secure the best hygienic surroundings together with efficient 
surgical supervision. 12 years’ experience of surgical tuber- 
culosis in a busy hospital in the centre of London had taught 
him that given good food and sanitary conditions efficient 
surgical treatment was of even greater importance than fresh 
air; instances were given of patients who had been steadily 
growing worse although living in seaside places noted for the 
treatment of tuberculosis but who had rapidly recovered in 
a hospital situated on the border of the City of London. 
The first surgical indication was te secure rest. to the 
spine ; this was best done in the earlier stages by rest. in 
bed on a Bradford’s frame of gas-piping and canvas which 
permitted the child being carried out of doors without dis- 
turbance to the spine. The most useful appliance was a 
Chance’s double upright spinal splint ; as soon as the condi- 
tion of the disease allowed, the patient wearing this 
instrument could begin to walk. Corsets of ‘‘ poroplastic ” 
or of plaster-of-Paris were to be avoided asarule, Abscesses 
and sinuses required careful attention. There was no need 
to wait for the former to open spontaneously. They should 
be opened and washed out with mild antiseptic and either 
closed at once or an efficient antiseptic daily irrigation 
adopted. Sinuses should be also injected. with 1 in 40 
carbolic lotion at least once a day and ,in the intervals. kept 
sedulously covered with a dressing of cyanide gauze. 
He concluded from personal observations that in nearly 
every case pressure paraplegia was. caused by an abscess 
between the back of the spinal column and the cord. He had 
had very good results from operations when prolonged rest 
had failed, and in acute and urgent cases. 





DERMATOLOGY, 
THURSDAY, JULY 30TH. 


At the close of Professor Albrecht Neisser’s discourse on 
Syphilis, with Special Reference to Experimental Work on 
the Snbject, which we reported in our last issue, Sir 
MaLcoLmM Morris (London) rose to propose a vote of 
thanks for the epoch-marking address to which they had 
just listened. Professor Neisser had used his independent 
fortune for the benefit of science and mankind; 30 years 
ago he had discovered the gonococcus and ever since he had 
been working for science in practical medicine. The address 
had raised points of extreme importance and the recent 
discoveries had solved many problems regarding syphilis 
which had puzzled clinical observers. Although up to the 
present time the spirocheta had not fulfilled all Koch’s 
postulates science for the time must accept it as the 
cause of syphilis. Secondly, as regarded the serum tests 
for syphilis this had not been systematically carried out in 
this country as abroad. The parallel of malaria and quinine 
was similar to syphilis and mercury ; they did not yet know 
how and when it was best to administer mercury. It was 
indeed an advantage to know that mercury was still regarded 


as a specific against the syphilitic virus. Syphilis had bee, 
treated empirically for generations with mercury ; i: was, 
great relief and pleasure to him to learn that science haq 
established mercury as the best drug for syphilis. Science 
now taught that the primary lesion had to be removed ; ag q 
routine procedure this operation would be an entirely ney 
method of treatment. For years he had believed that 
mercurial inunctions intermittently administered over a long 
period of time were the best means of treating casas 
of syphilis with well-marked cutaneous manifestations, 
Mercurial inunctions were not so useful for the treatment of 
internal and deep-seated syphilis. The method of treatment 
by mercurial injections was good, but it had not beep 
decided which preparations were best to employ. Professor 
Neisser had advised grey oil in preference to salts. Atoyx) 
required careful watching ; a patient using atoxyl should be 
in a hospital under medical supervision. The individual 
rather than the disease required to be treated ; for example, 
he was convinced that the individual who took alcohol during 
his course of mercury did not stand so good a chance of 
recovery as the teetotal patient. Sir Malcolm Morris con. 
cluded by asking the meeting to give a very cordial vote of 
thanks to Professor Neisser. 

The PRESIDENT of the section (Dr. E. G. GRAHAM LITTLE, 
London) then declared the discussion to be open On Syphilis 
in the Light of Recent Discoveries of its Etiology. 

Dr, A. 8. F. GRUNBAUM (Leeds) said that he had mate 
experiments with chimpanzees and believed that he was the 
only one in this country who had done so. He regretted 
that he had not been satisfied that the spirochzeta was the 
real cause of syphilis. He had not been able to detect it in 
the internal organs. The analogy with lupus was not 
justifiable. He had found spirochsetz in the superficial 
lesions in some cases, but on the other hand he had not 
been able to find the spirocheta in a chimpanzee who had 
had definite symptoms of syphilis. Probably the spirochzta 
was usually present with syphilis yet was not its cause. 

Dr. A. DoucLaAs HEATH (Birmingham) asked Professor 
Neisser his experience of Wassermann’s test as applied to 
women. He drew attention to instances where women had 
had several children who developed congenital syphilis with 
discoverable spirochzete in the blood, and yet the women 
had not shown signs of syphilis themselves. Did Wassermann’s 
test give positive results in such cases ? 

Mr. G. PERNET said he had employed injections of in- 
soluble salts of mercury with great success and attributed 
cases of failure to the physician’s neglect to examine the 
mouth, kidneys, and general health of the patient. In 
England physicians were behind the times in the administra- 
tion of mercurial injections. Atoxyl was dangerous to 
employ unless the preparation used was made in France. 

Dr. J. J. PRINGLE (London), Dr. JAMES GALLOWAY 
(London), Miss E. L. C. APPEL (Benares), and others joined in 
the discussion, expressing appreciation of Professor Neisser’s 
far-reaching discoveries. 

Professor NEISSER, in his reply, emphasised the fact that 
atoxyl made in Germany was not pure and contained 
poisonous ingredients. Ehrlich had obtained a pure prepara- 
tion and with its use no dangerous symptoms had ever 
occurred. Excision of the primary sore should be as large as 
possible but he could not promise such favourable results as 
in apes. He recommended it to be performed even after 
general symptoms had ensued, as he believed the sore to be 
a nidus whence numerous spirochet could enter the body 
at future times. 

Professor T. C. GiLcHRist (Baltimore) showed a large 
number of lantern slides of 


Eaperimental Urticaria. 


The microscopic preparations taken from wheals after 
15 minutes showed all the signs of acute inflammation : 
cedema, polynuclear cell emigration into the tissues, and 
dilated blood-vessels and lymphatics. The blood-vessels 
were enlarged especially around the sweat ducts. The poly- 
nuclear cells were found to have migrated from the blood- 
vessels within five minutes, and then they broke up and 
underwent fragmentation of their nuclei, usually within 
15 minutes. Mast cells were also present and some specimens 
showed a mast cell inclosing a polynuclear leucocyte 
Photographs were also shown of three-minute and five-minute 
wheals, demonstrating the earlier stages of the process. The 
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toxin was present which caused acute inflammation, death of 
the leucocytes, and subsequent fragmentation of their sub- 
stance. As the histological appearances were the same, 
whether the urticaria was due to drugs experimentally intro- 
duced or to factitious urticaria, he believed that in the 
latter there must be a toxin circulating in the blood. In 
some cases there were evidences in the sweat ducts which 
had led the pathologist to believe that the toxic products 
were excreted by these ducts. 

Dr. J. L. BuncH (London) remarked that he thought 
everyone present would agree that Professor Gilchrist’s micro- 
photographs were excellent. He had been greatly struck by 
the appearances of fragmentation of the nuclei of the leuco- 
cytes which was evident even in wheals which had endured 
only five minutes. If the death of the cells had occurred in 
so short a time the condition was not comparable, he believed, 
with any other known result of pathological toxin. Snake 
poison was the most rapidly-acting toxin he knew, but its 
effects were confined to the outpouring of a large amount of 
exudation from local vessels ; it had not been found that any 
immediate death of cells occurred as a result of the toxin. 

Professor NEISSER expressed great surprise at the micro- 
scopic appearances obtained in so short a time as 15 minutes 
and said that it was his intention to imitate Professor 
Gilchrist’s experiments and to make investigations as soon as 
possible. 

Dr. W. M. Crorron (Sutton Bridge, Wisbech) asked 
whether the histological appearances in urticaria bore any 
resemblance to the skin lesions in scarlet fever and other 
fevers where a toxin was known to be in operation. 

Dr. HEATH remarked that the function of the mast cell 
body was still obscure and Professor Gilchrist’s observations 
were extremely important. If the mast cell acted as a 
phagocyte, perhaps their abundance in urticaria pigmentosa 
was a protective process on the part of the organism. Their 
presence in other granulomatous processes might be similarly 
explained. 

Mr. PERNET thought that recurrent urticaria might be due 
to the presence of fragmentation and the attempt of the 
organism to get rid of it, as it possibly acted locally as a 
toxin. He asked Professor Gilchrist if the lymphocytes ever 
became transformed into plasma cells. 

The PRESIDENT of the section reminded members that the 
photographs of the urticaria slides could be seen in the 
museum and deserved study. In urticaria pigmentosa he 
had observed that the number of mast cells bore no close 
relation to the recent origin of the urticaria. 

Professor GILCHRIST, in reply, said that his specimens had 
been examined by one of the greatest pathologists of the 
United States ; there could be no doubt about the conditions 
observed, but there was difficulty in interpreting them 
correctly. The sweat ducts apparently contained the excre- 
tory products in cases of urticaria. In the future he 
believed much would be learned from the systematic 
examination of the sweat excretion and the urine. The 
sections had been fixed in celloidin. 

Dr. BUNCH read a paper on 


The Bullous Eruptions occurring in Children. 


The bullous eruptions of children included several distinct 
groups of skin diseases, such as drug eruptions, impetigo 
contagiosa, and bullous syphilides. Bulle appeared after 
iodides, bromides, antipyrin, arsenic, chloral, and quinine, 
and in such cases cessation of the drug usually caused a cure, 
but in bromide eruptions the symptoms might at first 
increase, This was due to the fact that bromides had a 
diuretic effect which ceased when the drug was arrested. 
Cantharides, mustard, rhus venenata, and other external 
irritants could also cause bullous eruptions. Pemphigus 
neonatorum and impetigo contagiosa could not be differ- 
entiated because the transmission of pemphigus neonatorum 
to adults produced impetigo contagiosa and vice versd. 
Bacteriological examinations had given varying results; in 
most cases the cultures had been either sterile or had 
shown staphylococcus aureus. In impetigo contagiosa 
streptococci had been found by some observers in pure 
culture, and Dr. Sabouraud’s researches had led him to 
conclude that streptococcus was the cause of the disease. 
Unna and Matzenauer had inoculated their own arms with 
pure cultures of impetigo staphylococci and produced blebs 
and crusts, so that Dr. Bunch considered the balance of 
evidence was in favour of a staphylococcus as the cause of 





impetigo contagiosa. He then described the clinical features 
of various bullous diseases, erythema multiforme bullosum, 
urticaria bullosa, pompholyx, and dermatitis herpetiformis. 
There was an acute variety of pemphigus from which a 
diplococcus had been cultivated by Demme, Pernet, Bulloch, 
and others ; when injected into the pleural cavity of guinea- 
pigs it caused death. The disease was usually fatal in adults. 
A case of chronic pemphigus occurring in a child under Dr. 
Bunch’s care was deseribed; streptococcal injections had 
resulted in a cure. He concluded that the bacterial origin 
of pemphigus had not yet been proved. 

Dr. FeL1x LEwWANDOWSKY (Hamburg) said that he had 
examined 100 cases of impetigo contagiosa and had always 
found streptococci present. In 25 cases a pure culture had 
been obtained; in 75 cases the streptococci were more 
abundant than the staphylococci present. In pemphigus 
neonatorum a streptococcus was not always present ; in most 
cases streptococci and staphylococci were present equally ; 
and in a few cases only staphylococci had been found. He 
had successfully inoculated his own arm three times with 
streptococci and produced impetigo contagiosa. 

Professor GILCHRIST observed that he could from his own 
experience confirm the findings of the French observers ; 
streptococci in long chains occurred in almost every case of 
impetigo contagiosa. 

Dr. G. H. LANCASHTRE (Manchester) read a paper on 

The Treatment of Lupus Vulgaris. 

He referred to the importance of constitutional treatment 
and said that he had now abandoned the use of urea. 
Thyroid he had found of value, especially for acute inflam- 
matory cases. He had also found potassium iodide to be 
useful, even where there was no suspicion of a syphilitic 
history, in the early stages of treatment. The local treat- 
ment of lupus was of greater importance. Surgical methods 
were the most reliable where cosmetic results need not be 
considered. He recommended sharp scraping followed by 
the application of a saturated solution of zine chloride; it 
should be applied several times. The surface then granu- 
lated rapidly and healed under carbolised zinc ointment 
dressings. For smaller areas caustics alone succeeded ; he 
had used pyrogallic acid in the form of a 40 per cent. 
plaster and dressed the resulting slough with 10 per cent. 
pyrogallic ointment fora week. This method was, however, 
very painful. For facial lupus Finsen light and x ray 
methods were advisable... The x ray method if properly 
used was very efficacious. Isolated lupus nodules were 
best treated by powdered potassium permanganate packed 
into holes bored by hard wooden pointed skewers. A 
drop of water was then applied to the surface to moisten 
the powdered permanganate and this was repeated a few 
hours later. No pain was felt if the parts had been correctly 
anesthetised with novocaine and adrenalin prior to the boring. 
The permanganate sloughed away in a week and left a fine 
level scar. He could recommend this method as preferable 
to other caustics such as phenol and silver nitrate. 

Dr. A. EDDOWES (London) said that he had found nitric 
acid a valuable application for lupus. He had found that 
the nitric acid usually supplied is not a caustic; the phy- 
sician must make certain that he employed the fuming nitric 
acid. The pain did not last long after the application. 
Injections of iodoform had not given the good results he had 
anticipated. 

Dr. ALEXANDER GARCEAU (San Francisco) read a very 
careful clinical report of 

A Case of Mycosis Fungoides. 
This was a very rare disease in California; the case he 
described was only the second one that had been reported 
in his country. The x rays had not proved successful, but 
this might be attributed to the lowered nervous condition of 
the patient consequent on the great fire and earthquake of 
San Francisco, 

Dr. FREDERICK GARDINER (Edinburgh) remarked that Dr. 
Allan Jamieson of Edinburgh had recorded a case of mycosis 
fungoides treated by x rays. Four years after the treatment 
he had heard the patient had remained well. 

Mr. PERNET observed that in his experience all cases of 
mycosis fungoides had suffered ultimately from septicemia. 
The x rays only acted as a palliative for a time but did not 
cure the disease. 

The PRESIDENT of the section said that with regard to 
treatment by x rays he had seen one case of mycosis 
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fungoides which had been cured by it, but the case had not 
yet been recorded. 





PATHOLOGY. 
WEDNESDAY, JULY 29TH. 
An important discussion upon 
Cerebro-spinal Meningitis 


was opened by Professor W. St. CLarR SyMMERS (Belfast) 
who, after referring to the unanimity existing amongst 
bacteriologists that epidemic cerebro-spinal meningitis was 
due to infection with the diplococcus intracellularis menin- 
gitidis of Weichselbaum, suggested that there were some 
points in regard to this coccus that would doubtless repay 
discussion. In the first place, it was easily cultivated, pro- 
vided that some form of serum was present in the culture 
media, preferably raw ascitic fluid or other serous effusion, 
such as hydrocele fluid, pleuritic fluid, &c. In the Belfast 
laboratory a medium (chapasgar) was used consisting of 
ascitic fluid 1 part and 3 per cent. agar 2 parts. The ascitic 
fluid was heated to 55° C. and was mixed with Chapoteaut’s 
peptone. On this medium the coccus grew excellently and 
required transplantation to fresh tubes every 14 days, 
although recently isolated cocci were better transplanted 
every seven days oreven oftener for early subcultures. The 
coccus was Gram-negative, but certain of the larger forms 
retained the dye somewhat obstinately. Professor Symmers 
referred to Dr. Stuart McDonald who had found that in 
some cases the coccus, though Gram-negative in the tissues 
and inflammatory exudate, was Gram-variable in cultures. 
As to the fermentative effect of the meningococcus on sugars 
and alcohols, Professor Symmers dwelt upon one point only— 
viz., that in Belfast galactose was invariably not acted upon, 
a result in agreement with that of Kutscher and von Lingels- 
heim. Mention was made of meningitis due to bacteria 
other than Weichselbaum’s coccus. For example, bacillus 
anthracis was found in pure culture in a case with pro- 
nounced meningitic symptoms; the hemorrhagic exudate 
covering the brain was composed of red cells, leucocytes, 
and abundant fibrin, and was doubtless inflammatory in 
nature. Again, bacillus typhosus was recovered in pure 
culture from the intraspinal fluid in another fatal case, the 
identification of the bacillus being established by the usual 
methods, including cultivation in media containing various 
carbohydrates and alcohols, and by a series of comparative 
agglutination tests. Similarly, the bacillus enteritidis of 
Gaertner was once met with, &c. The post-mortem appear- 
ances in this disease were fairly constant throughout the 
Belfast epidemic, and consisted of: (1) intestinal hyper- 
emia and prominence of the solitary follicles in the 
small or large bowel or both; (2) enlargement of the 
mesenteric glands often with marked hyperemia or hzmor- 
rhage; (3) peculiar yellowish mottling of the superficial 
portions of the liver ; (4) a large thymus; and (5) a cerebro- 
spinal condition, varying from slight hyperemia to extensive 
suppuration according to the duration of the case. The 
prominence of lymphatic tissue was worthy of consideration, 
as it amounted practically to a ‘‘lymphatism,” as had been 
specially noted by Westenhoeffer in his report on the Silesian 
epidemic of 1905. These appearances lent themselves to a 
discussion of the mode of entrance of the coccus and seemed 
to point to ingestion as an explanation, although it should be 
recollected that the coccus had frequently been recovered 
from the blood during life, in Belfast in three out of 15 cases. 
On the other hand, similar abdominal changes—i.e., 
intestinal catarrh, prominent lymphoid tissue, and enlarged 
mesenteric glands—were found by Dr. Stuart McDonald in a 
monkey (callithrix) into the spinal canal (subdural) of which 
14 minims of cerebro-spinal fluid from an acute case had 
been introduced. Thus the abdominal changes were 
manifest in an evident case of primary spinal infection : 
an observation suggesting caution in arguing from the 
intestinal condition to an ingestional origin of the disease. 
The diagnosis of the disease by bacteriological methods 
was a matter of little difficulty; the fluid obtained 
by lumbar puncture was inoculated on ‘chapasgar” or 
on ordinary agar, or any of the many similar media. 
On ordinary agar growths of the coccus resulted when the 
recently obtained spinal fluid was spread over it, but this 
medium was quite unsuited for subsequent cultures. The 
characters of the resulting growths were summarised as 





(1) smooth circular discs with regular contour, possessing a 
peculiar translucent grey colour; (2) cocci resembling 
closely the gonococcus in shape and arrangement ; (3) Gram- 
negative ; (4) not growing at 20° C. ; and (5) producing acid 
in media containing dextrose and maltose but no change in 
galactose. In many undoubted cases it was impossible +> 
demonstrate the specific coccus by cultural methods ; it was 
therefore of particular interest to find that Dr. T. Houstoy 
and Dr. J. C. Rankin maintained that by certain opsonic 
and agglutinative effects they could diagnose the genuine 
meningococcal cases from closely allied conditions. Weichsel- 
baum’s coccus was agglutinated and opsonised by serum from 
genuine cases in a marked degree, and the phagocytic phe- 
nomenon was very striking. But it was imperative that the 
coccus used in these determinations should be one that had 
been recently isolated, since it appeared that an old strain 
(i.e., one under cultivation for some months) lost completely its 
power of resisting the opsonising action of normal serum 
and hence became phagocytosed in the controls to as great 
an extent as in the tests, whereas a recently isolated 
meningococcus was unacted upon by normal serum ; in other 
words, a fresh meningococcus was neither agglutinated 
nor opsonised by normal serum, whereas an ancient 
meningococcus was opsonised by normal serum. But, 
on the other hand, the serum from a case of cerebro- 
spinal fever had a powerful and distinctive opsonising 
and also agglutinative effect on a freshly isolated meningo- 
coccus and thus the double effect was of diagnostic, 
almost infallible, value in recognising cerebro-spinal fever. 
It was to be noted that the agglutination referred to had to 
be taken as strictly associated with the dilutions used by Dr. 
Houston and Dr. Rankin, for the use of higher dilutions 
would give quite another picture. Of even greater interest 
was the fact elicited by the same observers that cocci 
from certain cases of basic meningitis might be abso- 
lutely identical with Weichselbaum’s coccus in morpho- 
logical, cultural, and fermentative characters and yet reacted 
to specific serum in a totally different manner. This posterior 
basic meningitis coccus (Still’s coccus) was not opsonised 
or agglutinated by serum from cases of epidemic cerebro- 
spinal fever, and by that important feature was separated as 
a distinct variety or species from Weichselbaum’s coccus. 
If this contention held good then the question arose, Would 
a serum efficacious against basic meningitis be of any use in 
epidemic cerebro-spinal fever, and vice versdé? As regards 
agglutinability, Dr. Rankin and Dr. Houston worked with 
low dilutions of serum (1 in 3) and to such dilutions 
their statements were applicable and correct. But it 
was found by Dr. W. James Wilson that when higher 
dilutions (1 in 10, 1 in’ 20, &c.) were employed the 
older cocci were more readily clumped than were more 
recently isolated strains. Analogous results with other 
bacteria were, of course, quite familiar. One very curious 
fact appeared during these researches in the recent Belfast 
epidemic—viz., that in very nearly all cases of cerebro-spinal 
fever of meningococcal origin the serum was found to exert 
a strong agglutinative effect on a certain bacillus (bacillus 
‘¢ Grosvenor ”) isolated from Belfast drinking water, even in 
dilutions of 1 in 2000, but the ‘‘ Grosvenor” bacillus had 
never been isolated from any of the fever cases. As to sero- 
therapy, Dr. A. Gardner Robb would later detail his results 
in that connexion, and Professor Symmers expressed the hope 
that many other workers would add their experiences in that 
the most important and practical section of the question. 

Dr. L. Emmett Ho._t (New York) spoke upon the Treat- 
ment of Cerebro-spinal Meningitis by the Serum of Flexner 
and Jobling. Of 442 cases, the reports of which had been 
returned to Dr. Flexner, 147 were fatal, a mortality of 33-3 
per cent. Excluding 49 cases which were fatal within 24 
hours after receiving the first injection (many of the patients 
being moribund when it was administered), there remained 
for analysis 393 cases in which the serum might be said to 
have had a fair trial. Of this number the mortality was 
25 per cent. Init were included many cases receiving the 
serum very late in the disease. The most striking benefit 
was noted in very young patients. Of 41 treated during the 
first two years the mortality was but 46-3 per cent. as 
against 90 per cent. without serum. (Table I.) of 221 
cases receiving injections during the first week of the disease 
the mortality was but 18 per cent., while of 107 injected 
after the first week it was just twice this. However, some 
cases receiving their first injection as late as the fourth week 
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TABLE I.—Case Mortality of Cerebro-spinal Meningitis at 











Various Ages. 
| | | : 
Age. | Bamber of |. Deaths. | pemy--m f 
| | | 
| | 
sg | 
Under l year .. ww. | 22 11 50°0 
1-2 FOR “cee. von) oss 19 | 8 42°1 
2-6. 68 16 |/ 28 
5-107 yi anes mie] 79 5) 114 
10-ORe  a. bt  ae 25 23°8 
Over 2 years... | 87 23 | 26°4 
Not known ... 13 | 6 461 
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Totals ... . 393 | 98 | 25°0 
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were greatly benefited by serum and made prompt recoveries. 
(fable II.) The serum also appeared to exert. a decided 
effect in shortening the disease. The average duration of 
220 cases which recovered was 11 days after the first serum 
was given. Of 350 cases ending in recovery treated without 
serum the duration was five weeks or over in 50 per cent. 


TABLE II.—Zffect of Serum Treatment of Cerebro-spinal 
Meningitis at Various Stages of the Disease. 
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Date of commencement | Mortality 
of serum treatment. Cases. Deaths. | per cent. 
| 
| { 
Ist to 3rd day... 1... 121 18 14-9 
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In place of the slow subsidence of symptoms seen when the 
disease ran its natural course was the fact that in 25 per 
cent. of the serum cases the termination was abrupt, by 
a crisis. In using the serum it was important to give full 
doses, from 25 to 40 cubic centimetres, early and repeat 
daily until the symptoms were controlled. Small and 
infrequent doses accomplished little. In many early 
cases a single dose, or at most two doses, sufficed for 
acure. Unpromising cases were those in which the exudate 
was thick and purulent and the amount of fluid which could 
be withdrawn by puncture was small, and certain late cases 
in which important lesions had already taken place that 
night result in hydrocephalus, paralysis, deafness, or mental 
impairment. Although the number of cases yet treated was 
not large, still the results were very striking and seemed to 
establish the fact beyond peradventure that both the course 
and ‘the termination of cerebro-spinal meningitis were 
distinctly modified by the serum. Its action was essentially 
bacteriolytic, and for this effect it must be brought into 
direct contact with the meningococci and in a considerable 
degree of concentration. Hence it must be injected into the 
spinal canal, for when it was given subcutaneously it was 
apparently without effect. At present the serum could be 
obtained only from the Rockefeller Institute, New York. 
Professor W. KoLLE (Berne, Switzerland) then described 
the Standardisation of Antimeningococcic Serum. He first 
said that he had come principally to learn from the discussion 
what conclusions British men of science had drawn with 
regard to the pathology, etiology, epidemiology, and thera- 
peutics of that dreadful disease from the recent epidemics 
in this country. From what he had read he was quite 
satisfied that the work carried out in England would be 
most valuable for future progress in the investigation of 
epidemic meningitis. Before giving a brief summary of his 
own recent investigations upon antimeningococcic serum he 
enunciated the following six important points brought out 
through the work of bacteriologists in Germany during the 
epidemic of 1905-06, which he had studied first as a member 
of Koch’s Institute and then as a member of a special com- 
mission sent by the Prussian Government to Silesia :—(1) 
Meningitis cerebro-spinalis epidemica was caused by a specific 
coccus—the diplococcus intracellularis meningitidis ; (2) this 
fact enabled a reliable and early diagnosis of the disease to 
be made through finding the coccus by microscopical and 
cultural means ; (3) the coccus was present not only in the 


upper air passages; (4) many epidemiological facts were 
cleared up by the hypothesis that the coccus spread by way 
of the throat and from there penetrated into the nervous 
system ; (5) the important point was that many persons 
who owing to a permanent or temporary immunity were not 
themselves infected carried the infective coccus in their 
throats, a fact explaining those isolated cases where 
no connexion with other cases could be elicited ; and 
(6) it had been proved that the serum treatment of the 
disease was harmless to the patient and in many cases 
caused improvement when inaugurated early enough and in 
sufficiently large doses or even cured the disease. It seemed 
best to inject the serum into the spinal canal after lumbar 
puncture and the removal of some fluid. He next described 
the manner in which he prepared antimeningococcic serum 
and tested it and the methods which he adopted to improve 
it. He began his studies with his colleague Wassermann in 
Koch’s Institute for Infectious Diseases in Berlin and con- 
tinued them in the Swiss Serum and Vaccine Institute at the 
University of Berne, of which he was now the director. He 
immunised horses and goats first with killed and then with 
living cultures of 30 specially selected strains of the meningo- 
coccus, the best results being obtained when the immunising 
substances were injected intravenously. The immunisation 
had to be carried out slowly and with care in order to avoid 
excessive reaction. It was necessary to use cultures grown 
upon solid media of ‘‘optimum” composition for the par- 
ticular strain of coccus employed. Recognising the 
desirability if possible of first testing upon animals every 
serum intended for human therapeutics they tried to obtain 
strains of meningococci which were virulent for small 
animals, but despite numerous experiments and methods no 
bacteriologist except Ruppel, who prepared the sera for the 
Héchst serum factory, had succeeded in procuring such 
strains ; and as Ruppel would not distribute subcultures of his 
particular strain its identity could not be conclusively proved. 
Recently Flexner had described the production of menin- 
gitis in monkeys by intracranial injections of the coccus. 
This fact admitted of no doubt, but it was hardly practicable 
to test the serum upon monkeys. Instead of living cultures 
the use of toxins obtained by various methods from the 
culture media or from dead cultures had been recommended 
for testing the antitoxic strength of the serum. Krauss of 
Vienna maintained that he was able to do this by using 
young guinea-pigs. Professor Kolle said that this method 
too was studied in his laboratory, but after sacrificing many 
hundreds of mice, rabbits, and guinea-pigs, and using many 
methods—extracts or emulsions of cocci—to obtain powerful 
toxins he could not recommend the method for the following 
reasons: (1) Consistent series of animal experiments could 
not be obtained; (2) the serum did not neutralise the 
toxins of every strain of coccus; and (3) the antitoxic 
power of the serum, although it was present in a carefully 
prepared serum, was not present in sufficient concentration to 
permit of the efficacy of the serum being measured by it. 
For all these reasons he resorted to three other properties of 
the serum for the purpose of standardisation: (1) The 
power of binding complement, i.e., the determination of 
amboceptors in vitro; (2) the agglutination power, as only 
animals carefully immunised over a long period of time 
yielded serum of high agglutinating titre; and (3) the 
opsonic or bacteriotropic power, which according to 
Neufeld’s recent investigations existed only in efficacious 
sera to any marked degree. Hence only those batches 
of sera which possess high values in these three pro- 
perties, tested against as many strains as_ possible, 
should be used therapeutically in cases of cerebro-spinal 
meningitis. Professor Kolle then made some general remarks 
on the efficacy of the serum in the treatment of cases of 
cerebro-spinal meningitis. There were, he said, two methods 
of studying the effects of serum, by means of statistics and 
by observations upon individual cases, but he could not go 
into the statistical aspect of the subject as the continental 
figures had not yet been digested and analysed by the officers 
charged with that duty and were therefore not yet available ; 
but he referred to cases which had been published or came 
to his notice through the courtesy of the physician and illus- 
trated by temperature and other charts the clinical features 
of serum-treated cases. He concluded by suggesting that 
his own recent observations and those of Levy, Robb, 
Flexner, and Jobling proved that the serum was efficacious 
if administered early in large doses and intraspinally. The 
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serum was principally antibacterial, not antitoxic; it did 
not cure in every case but in many. The serum injection 
should be repeated whenever necessary, for the serum was 
harmless even when given in large doses. The serum treat- 
ment should be used in every case, but other therapeutic 
measures should not be omitted. Finally, he summed up the 
reasons for the failure of serum treatment: (1) Too late 
administration of serum; (2) fulminating cases; (3) com- 
plication with other diseases ; and (4) variations in strains 
causing infection which necessitated the use of polyvalent 
serum, 

Dr. C. B. Ker (Edinburgh), who followed Professor Kolle, 

said that he had treated 30 cases at the Edinburgh City 
Hospital with Flexner’s serum. Of these, 17 recovered and 
13 died, the percentage mortality thus being about 43 per 
cent., as compared with 73°3 per cent. for the death-rate of 
the whole epidemic of 138 cases (including those treated 
with Flexner’s serum), and contrasted with 80-5 per cent. 
for the 108 cases otherwise treated. Of the patients to whom 
this serum was given three died within 12 hours of admission, 
one case being typically fulminant. In two others, in the 
light of his present experience he was inclined to believe 
that the serum had not been sufficiently pushed. If these 
five deaths were deducted the results avpeared remarkably 
good. The most striking evidences of the efficacy of the 
serum were: firstly, the tendency of the disease to finish by 
crisis ; secondly, the comparative certainty with which 
relapses could be aborted ; and thirdly, the extraordinary 
success of serum treatment in very young children, among 
whom as a rule the fatality was so marked. The death-rate 
for the whole epidemic for children under ten years of age 
was 81 per cent., while for the cases treated with Flexner’s 
sernm it was only 21 per cent. The doses employed 
varied from 15 to 45 cubic centimetres and the serum was 
practically always given directly into the spinal canal after 
the withdrawal of some cerebro-spinal fluid. Regarding 
other points raised by previous speakers, he considered that 
the agglutination and opsonic reactions were of great value 
in diagnosis though of no use in prognosis. Miss A. Taylor, 
working at this subject, was able to pick out three cases this 
year in which the blood did not agglutinate typical meningo- 
coccus Cultures but reacted well with cultures from sporadic 
post-basic cases in London. Cultures from these patients, 
moreover, were not agglutinated by the blood of the epidemic 
cases. A leptothrix apparently identical with that described 
by Dr. Stuart McDonald had been found in several cases 
during the epidemic and in one instance was the only micro- 
organism present. 

Dr. F. E. BATTEN (London) said that he proposed to limit 
his remarks in this discussion on the subject of cerebro- 
spinal meningitis to the Relationship of the Disease known 
as Posterior Basic Meningitis to that known as Epidemic 
Cerebro-spinal Meningitis. The relationship of these diseases 
might be discussed from (1) the clinical; (2) the patho- 
logical ; and (3) the bacteriological point of view. Posterior 
basic meningitis was a disease always present in London. but 
had a marked seasonal variation, the majority of cases 
occurring during the first half of the year. The same was 
true with regard to the epidemic yariety, as had been shown 
both in Norway and in America. Posterior basic meningitis 
was a disease of sudden onset, commonly attacking infants 
under one year of age. Cases had always been nursed in the 
children’s hospital in a general ward, and he knew of no 
instance of a child or any individual in the ward contracting 
the disease. The two most striking features of the disease 
were retraction of the head and blindness. Herpes and 
a hemorrhagic rash occurred rarely. The cerebro-spinal 
fluid obtained by lumbar puncture was always cloudy 
and contained an excess of polymorphonuclear leucocytes. 
It might therefore be said that though there might 
be some distinction clinically between a typical case of 
posterior basic meningitis and a typical case of epidemic 
cerebro-spinal meningitis, yet clinically it was impossible to 
draw a line of distinction between the two conditions. 
Anatomically the distribution of the meningitis might vary ; 
in the posterior basic variety it was usually situated about 
the base of the cerebellum and the fourth ventricle and 
down the posterior surface of the cord. Microscopically, 
the infiltration of the membrane, the perivascular infiltration 
of the vessels in the cerebral substance, and the comparative 
absence of infiltration of the cerebral substance itself were 


no distinction could be drawn between the two con 
Bacteriologically, it was more difficult to speak with ¢), 
same assurance. The organism present was a diploc cc 
often intracellular; it was Gram-negative and gry op 
ordinary media at 37° C. and fermented certain sugars. ),. 
production of experimental meningitis in monkeys hac bee, 
proved with regard to the epidemic strain, but the pathovep;. 
city of the posterior basic strain had not, so far as he knew, 
been tested on this animal. §o far the bacteriology of ¢}, 
diseases was identical. It had been shown by Dr, Honstoy 
and Dr. Rankin in Belfast and by Miss Taylor in London 
that both the opsonic index and the ‘‘agglutination” 
differed in the two conditions. How muchimportanee slioulq 
be attached to these two points it was at present difficult to 
say. He thought that so far as the present evidence wen 
the two conditions—posterior basic meningitis and epidemic 
cerebro-spinal meningitis—should be regarded as varieties 
of the same disease, due to infection by differing strains of 
the same organism. 

The next contribution to the discussion was one by 
Dr. T. Houston (Belfast) and Dr. J. C. RANKIN (Belfast) 
who first dealt with the value of a serum reaction in any 
microbic disease. ‘The method described in connexion with 
cerebro-spinal meningitis was an application of the opsonic 
method which had been elaborated by Sir A. E. Wright for 
estimating the opsonic power of the serum with reference to 
any infecting micro-organism. It had already been pointed 
out by these workers in two communications—one published 
in THE LANCET of May 4th, 1907, p. 1213, and the other 
read before the Exeter meeting of the British Medical 
Association—that this method gave a very trustworthy 
indication of infection with the meningococcus. Several 
points with reference to the details of the technique when 
working with the meningococcus were next described. Over 
370 samples of blood from suspected cases of cerebro-spinal 
fever had been examined during the Belfast epidemic. The 
presence of the reaction described in the paper was invariably 
due to an infection by the meningococcus and it never 
occurred except in this disease. (A table was given detailing 
the results.) The reaction was frequently absent during the 
first five or six days of the disease, although in 39 per cent. 
of the cases the reaction was present before this date. Many 
other cases of meningitis which failed to give this test were 
found afterwards by post-mortem examination or other 
evidence to be due to infection by other micro-organisms. 
These negative findings included cases of meningitis 
due to tubercle, anthrax, typhoid, Gartner's bacillus, 
streptococcus, and other micro-organisms, In 244 deter- 
minations in the case of patients six days ill and suffer- 
ing at the time of examination from epidemic cerebro- 
spinal fever a negative reaction to this test was obtained in 
five cases only ; in other words, this reaction was present in 
98 per cent. of all the cases examined. Dr. Houston and Dr. 
Rankin concluded that certain deductions were justified by 
the exploitation of this method: 1. The method as a test of 
meningococcic infection seemed quite as trustworthy as the 
Widal reaction in enteric fever or the agglutination reaction 
in Malta fever. 2. The cases of epidemic cerebro-spinal 
fever occurring within recent years on the continent and in 
America, Glasgow, Edinburgh, Belfast, and Dublin were al! 
due to a meningococcus having not only the same cultural 
characteristics but also the same agglutination and opsonic 
relations. 3. Posterior basic meningitis or Still’s disease 
was due to a meningococcus which, although possessing 
identical cultural characteristics, differed from it entirely in 
its agglutinative and opsonic properties. 4, As Flexner’s 
serum had a much more powerful effect on the true 
meningococcus than on Still’s coccus it was necessary that 
a different serum should be prepared by immunising a hors: 
with posterior basic cocci. Such a serum would probably 
give as good result in Still’s disease as Flexner’s serum had 
been found to give in the epidemic variety of meningitis. 
5. The cerebro-spinal fluid was found to have a much lowe! 
agglutinative and opsonic power than the blood serum with- 
drawn at the same time. This fact might be regarded as 
accounting for the persistence of the disease when the blood 
was charged with antibodies to a high degree. It also pointed 
to the spinal canal as the proper place to attack the menipgo- 
coccus by means of an antiserum. 

Dr. A. GARDNER RoBB (Belfast) who spoke next confined 
his remarks in the discussion to the Treatment of Cerebro- 
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and the intraspinal injection of Flexner and Jobling’s anti- 
meningitis serum. The recent outbreak in Belfast com- 
menced at the beginning of 1907 and from that time up to 
the end of last August 275 cases had come under treatment 
in the hospitals of which he had charge. In these cases 
almost every form of treatment which had been suggested 
was tried. The case mortality was 72-3 per cent. Included 
in these 275 cases were 69 cases treated by hypodermic 
injections of various forms of antimeningitis sérum (three 
diferent varieties were used—Kolle and Wassermann’s, 
Ruppel’s, and Burroughs and Wellcome’s), but the death rate 
in these was not reduced, being 74 per cent. It was worthy 
of note that in all centres where large outbreaks of cerebro- 
spinal fever had occurred in recent years the results obtained 
by the various forms of treatment adopted up to that time 
had been practically the same—a case mortality of 70 to 
90 per cent.—as, for example, in New York, in Glasgow, in 
Edinburgh, and in Leith, and in the outbreak running into 
some 200 cases recently reported from the Transvaal by Dr. 
J. A. Turner when the mortality worked out at 74 per cent. 
The lines of treatment in these places varied considerably 
but the results obtained were practically identical. 
At the beginning of last September Dr. Robb began 
the use of intraspinal injections of Flexner and Jobling’s 
serum, as through the kindness of Dr. Flexner he had 
received all the antiserum required. He was so im- 
pressed by the results in the first few cases thus treated 
that he dropped all other forms of treatment and since that 
time every case admitted to hospital had been treated in 
this way. No selection of cases had been made. In only 
one case was the serum not used and that case died a few 
minutes after admission and before an injection could be 
given. The total number of cases thus treated was 90. Of 
these 90 cases 27 died, giving a case mortality of 30 per 
cent. So that in 275 cases treated by other means the 
death-rate was 72°3 per cent. and in 90 cases treated by 
Flexner and Jobling’s antiserum it was 30 per cent. The 
diagnosis in all these was confirmed in the bacteriological 
laboratory of Queen’s College. So far as he had been able 
to judge there had been no change in the severity of the 
type of attack. In the first 30 cases thus treated in the 
Belfast fever hospitals there was a case mortality of 26°6 
per cent., while in the same period in 34 other cases 
notified as occurring in the city but treated outside the 
hospitals by other means the death-rate was over 80 per 
cent. In the 27 deaths occurring in this series death took 
place within 24 hours after the first injection in five, at 
times varying from half an hour to 20 hours. But in any 
mortality table in this disease which was to be of any value 
every case of death must be included, as no matter what 
the treatment there was always a large number in which 
death took place with great rapidity. The alteration in 
the results obtained had been very striking but not more 
striking than the change in the appearance of the cerebro- 
spinal wards since the treatment was adopted. To anyone 
having experience of the disease the picture of cases 
becoming chronic and dying slowly with progressive emacia- 
tion and increasing cerebral pressure, running on for weeks 
and months, would be very familiar. This class of case had 
completely disappeared from his wards. Although there 
could be no question that the earlier this treatment was com- 
menced the better the outlook, some of the most satisfactory 
results had been obtained in cases already ‘‘ chronic” in type 
before being admitted to hospital. He recalled particularly 
three cases of this type, all already over 30 days ill and 
becoming progressively worse when first injected, and in 
which the prognosis seemed quite hopeless, but which rapidly 
improved after injection, and all three made good recoveries. 
Into the many other points of difference noted in the courses 
run by cases treated in this way and into the effect produced 
in the prominent symptoms of the disease by these intra- 
spinal injections he did not enter. The method of using the 
serum had varied little in his hands. As soon as possible 
after admission lumbar puncture was performed (under 
chloroform unless the patient was comatose), as much 
cerebro-spinal fluid as possible was allowed to flow off, and 
30 cubic centimetres of the serum were injected into the 
canal. Ina few cases, but only a few, a larger dose of 40 or 
45 cubic centimetres was given. In the more severe cases the 
injections were repeated daily for three or fours days, 
and then if necessary at longer intervals until - con- 
valescence was established, the total amount of serum 


injected varying from 30 to 350 cubic centimetres. In some 
it was found that even when a large trocar was used the 
pus obtained was so thick that it could not be got to flow. 
In such cases a few syringefuls of normal saline solution were 
injected and allowed to flow off again, and this repeated 
several times, so that the lower part of the canal was fairly 
thoroughly washed out, and the serum was then injected. 
The results in cases requiring this procedure had been very 
satisfactory. He had never seen any injurious results follow 
the injections, but serum rashes had been occasionally noted. 
In the 63 cases which got well recovery was complete in all 
except four. Of these four, three showed complete loss of 
hearing—this symptom was present early, as all three were 
unconscious when admitted and were found completely deaf 
on recovering consciousness. In the fourth, a child, seven 
years of age, with a severe and prolonged attack requiring 
the injection of 240 cubic centimetres, there were some 
impairment of sight and some mental deficiency. Ina few 
cases the effect of hypodermic injections of serum was tried. 
This was done during the later course of cases requiring 
several injections. They were given both with and without 
simultaneous lumbar puncture, but in none did any definite 
effect follow this method of injection. 

With Dr. Stuart McDona.p (Edinburgh) the question of 
the Occasional Gram-Variability of the Meningococcus in 
Cultures was entered on and a strain was described which 
had been isolated from a typical acute case where the 
organism was Gram-negative in the tissues. In some sub- 
cultures Gram-positive elements appeared, but this culture 
when introduced into the peritoneal cavity of a mouse caused 
a fatal meningitis. The organisms in the exudate were 
Gram-negative, and when recovered in pure culture from the 
peritoneum and heart blood retained this Gram-negative 
property. On the other hand, in Dr. McDonald’s experience 
the meningococcus in the tissues as observed in nearly 80 
cases of meningococcal meningitis was uniformly Gram- 
negative, though variation in the rate of decolourisation 
with absolute alcohol was noted. The occurrence of 
organisms other than the meningococcus in the cerebro- 
spinal fluid in cases of acute meningitis was also mentioned, 
and he referred specially to the isolation of Gram-negative 
bacilli growing sometimes in leptothrix form. With 
reference to the question of the paths of infection of the 
meningococcus, while admitting the difficulty in proving an 
intestinal route of invasion, he held that in many cases this 
did occur and quoted some experimental observations which 
seemed to point in this direction. 

Dr. JosePH A. ARKWRIGHT (London) then remarked upon 
the Variations of the Meningococcus with special reference 
to a comparison of strains from epidemic and sporadic 
sources. The points to which he drew attention were: 
(1) The variability of the meningococcus itself and the direc- 
tions which the variations took ; (2) the question of specific 
differences between sporadic and epidemic strains; and 
(8) the occurrence of certain other Gram-negative organisms 
in the cerebro-spinal fluid and blood of cases of meningitis 
which had a certain resemblance to the meningococcus. His 
observations were based on the cultivation and examination 
of 45 strains of meningococcus, 25 from cases occurring in 
epidemic areas and 20 from cases occurring in London. All 
these strains were Gram-negative, not growing in chains, 
easily emulsified, and not agglutinating spontaneously. The 
chief other distinctive characteristics were their inability to 
grow at a temperature below 24° C. and the production of 
acid from glucose and maltose but not from cane sugar. In 
addition, four strains of Gram-negative cocci from cases of 
meningitis were cultivated which differed from meningococci 
in not fermenting any sugars and in growing at a temperature 
below 24° C. Strains of apparently true meningococci occa- 
sionally showed inability to produce acid from either glucose 
or maltose or even from both. Lzvulose was fermented 
irregularly and only feebly. The reactions of ‘‘sporadic ” 
strains perhaps diverged more often and more widely from 
the typical reactions than did ‘‘epidemic” strains. The 
agglutination of different strains of meningococcus with sera 
prepared by (1) injecting a horse with one sporadic strain 
and (2, 3) subsequently with one epidemic strain for a long 
period was recorded in tabular form. Experiments in 
which the agglutinins were absorbed with various strains 
gave results showing differences between the various strains 
and indications of ‘‘groups” of meningococci. Fixation of 








complement in a hemolytic system in the presence of 



































































































































oe ace 


476 THE LANCET,] 


THE BRITISH MEDICAL ASSOCIATION. 


[Aueust 15, 1508, 








meningococci and immune serum (Bordet’s method) sup- 
ported the evidence (already suggested by the agglutination 
reactions) of distinct groups of meningococci. The existence 
of similar groups in the allied species of gonococcus had 
already been shown by agglutination experiments by 
Torrey. The agglutination, absorption of agglutinin, 
and fixation of complement experiments showed in- 
dications of grouping among meningococci, and each 
group contained only sporadic or only epidemic strains. 
In this way a division was suggested between sporadic and 
epidemic strains. These fermentation, agglutination, and 
other experiments did not, however, establish an essential 
difference. Some strains of Gram-negative cocci from the 
cerebro-spinal fluid of cases of meningitis which fermented 
no sugars but otherwise resembled ordinary strains of 
meningococcus were probably true meningococci. Four 
strains of Gram-negative cocci were examined which had 
been isolated in pure culture from the cerebro-spinal fluid or 
blood of cases of meningitis, which resembled micrococcus 
catarrhalis in fermenting no sugars and in growing at 20° C. 
but in no other particulars. These might easily be mistaken 
for meningococci in a hasty examination of a film from the 
lumbar puncture fluid or from a young culture. In two of 
the strains a segmented short bacillary form appeared rarely 
in young agar cultures and more frequently in broth ; they 
appeared to have no relation to the meningococcus of 
Weichselbaum, but on the other hand they might possibly 
have been the cause of the meningitis in those cases. 

Dr. W. T. RitcHIE (Edinburgh) then detailed the 
Results obtained by Dr. T. Shennan and himself in a 
study of 27 cases during the Epidemic of Cerebro- 
spinal Meningitis in 1907. The ages of the patients 
varied from 13 months to 82 years and 19 cases were 
under 20 years of age. The duration of the illness varied 
from two to 93 days. In every instance Gram-negative 
diplococci with the morphological characters of the meningo- 
coccus were detected in films prepared from the cerebro- 
spinal fluid. The micrococcus meningitidis was isolated 
from 85-7 per cent. of the specimens examined. The 
cultural characters of the cocci they examined were 
in harmony with the classical descriptions given by 
Weichselbaum and by Albrecht and Ghon, and the cocci 
were uniformly Gram-negative. In those cases which 
were recorded in the literature where the cocci were Gram- 
positive the authorities believed that either they were not the 
micrococcus meningitidis or the method of applying Gram’s 
stain was at fault, or alternately that-the true meningococcus 
was accompanied by some Gram-positive coccus, and when 
only the latter developed in culture an apparent ‘‘ change in 
type” was simulated. Those writers who asserted that some 
of the ‘‘meningococci” might be Gram-positive while 
others from the same culture were Gram-negative, but that 
after transference through a mouse the cocci were all Gram- 
negative, had been led into error by not working with pure 
cultures of the meningococcus. The fermentation reactions 
in their series of cases showed that all strains of meningo- 
cocci produced acid in glucose and in maltose media. The 
tests had lately been extended and it was found that 
the meningococcus did not produce any acidity either in fluid 
or in solid media containing 1 per cent. of levulose, cane 
sugar, lactose, dulcite, mannite, inulin, raffinose, or erythrite. 
While no strain of meningococcus gave an acid reaction in 
ovarian or parovarian agar media containing 1 per cent. of 
galactose or dextrin, all the strains that had been tested 
produced an acidity in parovarian broth containing either 
1 per cent. of galactose or 1 per cent. of dextrin. In fluid 
media the most intense acidity was produced in those con- 
taining maltose ; in glucose and dextrin media the acidity 
was less pronounced. The agglutinating power of the blood 
serum of certain of the cases was tested upon several strains 
of meningococci isolated from cases of epidemic cerebro- 
spinal meningitis. Enploying the serum in dilutions of 1 in 
20 and 1 in 50, and at the room temperature, they found that 
agglutination might be well marked in one hour, rarely in 
15 or 30 minutes; but complete agglutination was not 
observed in less than 12 hours. The identification of the 
meningococcus was usually easy. Failure to cultivate the 
organism was usually due to excessive delay in transmitting 
the cerebro-spinal fluid to the laboratory, or to the lumbar 
puncture being performed during the convalescent stage 
when the polymorphonuclear character of the deposit 
from the fluid was giving place to a lymphatic one. 
The differentiation of micrococcus meningitidis from 


micrococcus catarrhalis and other Gram-negative coce: founq 
in the pharynx presented no real difficulty. When a cerebro. 
spinal fluid contained abundant polymorphonuclear leuc cytes 
with intracellular, reniform, Gram-negative diplococci some 
difficulty might arise in determining whether the meninczitis 
was due to the meningococcus or to the gonococcus, )jut jf 
cultures were obtained the diagnosis was readily estal)\isheq 
by the intraperitoneal inoculation of mice which ally 
succumbed to the meningococcus but were refractory to the 
gonococcus. Young guinea-pigs were sometimes nore 
susceptible than mice to the meningococcus. Fermentation 
tests were also of aid in diagnosis. But if no erowth 
could be obtained the diagnosis became more difficult, 
Weichselbaum, writing in 1903, said that none of the cases 
recorded as gonococcal meningitis had been definitely proved 
to be due to the gonococcus, and so far as could be ascer. 
tained by Dr. Ritchie no well-established case had since heen 
recorded. One case of acute cerebro-spinal meningitis 
which ended fatally and was almost certainly of gonococcal 
nature came under his observation in 1902, but no growth 
was obtained from the cerebro-spinal fluid. He had, how. 
ever, recently been investigating another case in which he 
had obtained definite proof that the meningitis was not of 
meningococcal but of gonococcal nature. In this case a 
man, aged 23 years, was admitted to Dr. G. A. Gibson's 
ward in the Edinburgh Royal Infirmary ten days after the 
onset of a gonorrhoeal urethritis; lumbar puncture was 
performed on several occasions, yielding a slightly turbid 
fluid rich in polymorphonuclear leucocytes. The only 
bacteria detected in films were scanty intracellular and extra- 
cellular Gram-negative diplococci, exactly like meningococci. 
Many culture media were inoculated with the lumbar puncture 
fluid on several occasions but no growth was ever obtained 
Blood serum from the patient completely agglutinated a 
suspension of gonococci in dilutions of 1 in 10 and 1 in 50, 
whereas there was relatively little agglutination of the 
meningococcus. In the light of the observations of Briickner 
and Cristeanu and of Vannod it was evident that the 
patient’s serum contained a chief agglutinin for the gono- 
coccus and a partial agglutinin for the meningococcus, the 
clumping of the latter being the expression of a group 
agglutination. The deviation of complement test completed 
the proof of the meningitis being of gonococcal nature by 
showing that there was a well-marked deviation of con- 
plement. 

At this stage the discussion was adjourned. 


THURSDAY, JULY 30TH. 


Dr. Ivy McKENZIE and Dr. W. B. M. MARTIN (Glasgow) 
continued the discussion on 


Cerebro-spinal Meningitis. 


They suggested that the presence of the meningococcus in 
the throat and naso-pharyngeal cavities of patients su‘fer- 
ing from cerebro-spinal fever and of a large number of 
‘*contacts”’ indicated that these localities represented the 
original site of infection and proliferation but they had 
examined a considerable number of skulls split sagittally to 
expose the sinuses and had failed to find naked-eye evidence 
of a direct extension of the mischief from the throat to the 
cranial cavity. The observation which they had made of 
two cases which died on the second day of illness and in 
which the most marked evidences of disease were in the 
spinal cord was also against the theory of direct extension. 
Again, if the process was by direct extension from the throat 
it would be by lymphatics; but streptococcus pyogenes 
which usually spread by lymphatics practically never gave 
rise to meningitis in scarlet fever, a disease often associated 
with severe streptococcic infection of the throat. On the 
other hand, it was probable that the meningococci travelled 
from the throat to the cerebro-spinal canal vid the blood 
stream, for there was unmistakeable evidence that th: 
organisms were in many cases present in the blood. Two cases 
of meningitis were observed in which the patients were the 
subjects of malignant endocarditis due to the meningococcus ; 
in several cases the organism was obtained in pure cultur 
from the pericardium, pleura, joints, and spleen; and meningo- 
cocci were isolated from the urine of a patient who re- 
covered. Possibly blood invasion took place from the throa‘ 
in the following manner. In many cases the throat infection 
was associated with a severe inflammatory reaction, some- 
times with the presence of a membranous exudate resembling 





diphtheria and actually mistaken for this condition ; in sucl 
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exudates the meningococci were often seen lying in the 
leucocytes and a lymphatic absorption of such an exudate 
might very well be accompanied by a blood invasion of the 
organisms free or within leucocytes. Every invasion of the 
blood would not necessarily be followed by an infection of 
the meninges ; probably some intervening factor played a 
art leading to a lowering of the general resistance or the 
enhancing of the virulence of the organism. In three cases 
there was very definite evidence of trauma acting as a pre- 
lisposing cause. Another factor which might have a bear- 
ing on the selection of the cerebro-spinal canal as the seat of 
infection was revealed in a comparative examination of the 
properties of the blood serum and cerebro-spinal fluid. It 
was found that the blood serum, both of healthy individuals 
and of patients suffering from meningitis, possessed marked 
bactericidal properties towards the meningococcus, while 
the cerebro-spinal fluid failed in every case to show 
evidence of bactericidal action. It was further demon- 
strated that there was a relatively large proportion 
of such bactericidal substances in the blood of patients 
who had recovered and also in the blood of such as 
had been infected for some time, and that such bactericidal 
action depended upon the presence of a thermostable 
immune body and a thermolabile complement. Similar 
methods of examination applied to the cerebro-spinal fluid 
failed to show the presence of either immune body or com- 
plement. This difference between the blood serum and the 
cerebro-spinal fluid in regard to those substances recognised 
as evidence of resistance or immunity would point to the 
cerebro-spinal canal as being a locus minime resistentia. 
Examination of the serum for bactericidal properties con- 
firmed what had also been established in the case of agglu- 
tinins and opsonins. The evidence of reaction as shown by 
the presence of anti-substances in the blood serum was of 
little value in forming a prognosis; a high opsonic index 
did not necessarily indicate that the patient’s prospects of 
recovery were good, and the blood serum of patients who 
were in the advanced chronic and hopeless stages of the 
disease might possess marked bactericidal properties. The 
striking fact that a patient might succumb to cerebro-spinal 
fever although his blood serum possessed in abundance all 
the properties which indicated a marked reaction to a 
meningococcal infection, suggested that the condition might 
be most successfully treated by the subdural introduction of 
ap immune serum. In their method of treatment Dr. 
McKenzie and Dr. Martin introduced locally by spinal 
puncture, after the withdrawal of cerebro-spinal fluid, 
a highly active immune serum, and such a _ serum 
they obtained from the blood (abstracted from the median 
basilic vein) of patients who had recently recovered 
from the disease. In this way 14 acute cases were treated 
with the serum of patients who had recovered and two 
acute cases, in the sixth and seventh day of their illness 
respectively, were treated with their own blood serum ; both 
these cases treated with their own blood serum made perfect 
recoveries. Asa rule, for several hours after the injection 
of the serum the patients were very restless, but untoward 
effects did not occur in any case. In all, then, 16 acute 
cases were treated and in each a bacteriological diagnosis 
was made and the identity of the meningococcus was 
established by a complete examination of the various cultural 
reactions, and so on. The results obtained were as 
follows :— 
16 “ Bt ” cases. 





‘a 
Treated with own serum. 
2. 


| 
Treated with convalescent serum. 
14. 


Result. 


Result. 
| 


| | 
eae. 


| 
Died. Recovered. Died 
6 2 0 
That the virulence of the epidemic continued high during 


the progress of their observations was shown in tabular form. 





{ 
Mortality 
per cent. 


Number 


of eeana. Recovered.| Died. 


Admissions. 





Total admissions .., 202 42 160 79°2 





Admissions during ) 
period covered by 
observations ... ... ‘ 


The 82 cases under observation by Dr. McKenzie and Dr. 
Martin were further analysed according to the treatment 
adopted :— 





Mortality 


Died. per cent. 


Recovered. 


Method of treatment. N — of 





Expectant and sympto- i c 
ae | 60 920 


area: 


Various commercial 16 


sera, subcutaneously § | 87°5 


Human serum, 


intra- | 
spinally ive x 6 


375 


Although the serum, in addition to its other properties, was 
actively bactericidal, there was no evidence that the intro- 
duction of such amounts as they had used was sufficient 
immediately and completely to destroy the organisms in the 
cerebro-spinal system; for while the withdrawal of the 
cerebro-spinal fluid and injection of the serum were followed 
by amelioration of the symptoms, yet in some cases several 
days elapsed before the patients were well. There was some 
evidence that a condition of accommodation between 
organism and host might arise, because the former might 
exist for long periods in the cerebro-spinal fluid without 
giving rise to any very marked symptoms. Relapses were 
not infrequent in patients who had apparently recovered 
(irrespectively of serum treatment). They had occasion to 
observe one case which lived for six months ; during the last 
three months the only evidences of disease, apart from the 
presence of organisms in the cerebro-spinal fluid, were 
occasional headache, rigidity of the neck, and slight eleva- 
tion of the temperature lasting perhaps one or two days, 
such periods alternating with others of four to seven days of 
apparent well-being. The usual marasmus and contractures 
were absent ; she succumbed to intercurrent diphtheria. Dr. 
McKenzie and Dr. Martin considered as the result of their 
observations that local introduction was indicated in the serum 
treatment of this disease. The undoubted success which had 
followed the use of sera prepared artificially by Flexner and 
Kolle was evidence of the efficacy of this intradural method ; 
and if the curative action of commercial sera was due to a 
process necessitating the presence of complement, the small 
hemorrhages which might result from the reduction of 
pressure following the preliminary withdrawal of the cerebro- 
spinal fluid might supply the necessary amount. 

The contribution which followed related to the Fermentative 
Activities of the Meningococcus by Dr. W. JAMES WILSON 
(Belfast), who had been associated with Professor Symmers 
in the investigation of 50 strains of meningococci isolated 
from cases of cerebro-spinal fever. Their results might be 
summarised by stating that acidity was produced in fluid and 
solid media containing glucose, maltose, and dextrin, but 
that in similar media containing lvulose, galactose, 
saccharose, lactose, rhamnose, xylose, arabinose, raffinose, 
dulcite, mannite, glycerine, erythrite, inulin, sorbit, salicin, 
and amygdalin no fermentative changes took place. The 
fermentative power of ten strains of Gram-negative diplo- 
cocci isolated from cases of sporadic cerebro-spinal meningitis 
had also been tested, with the result that eight proved to be 
identical with Weichselbaum’s diplococcus as regards their 
action on carbohydrates, &c., and of the remaining two one had 
no fermentative power whatever whilst the other fermented 
maltose but had no action on glucose. Dr. Wilson then 
referred to certain Gram-negative cocci also isolated from 
cerebro-spinal fluid which differed from Weichselbaum’s and 
Still’s cocci and also from the micrococcus catarrhalis in 
exhibiting good growth on the Drigalski and Conradi medium. 
These cocci tended to grow in short chains and often assumed 
the bacillary form, had no fermentative action on carbo- 
hydrates, grew well on ordinary media at 20° O. and at 
37° C., and possessed good vitality. Seven cases of cerebro- 
spinal meningitis due to infection with Gram-positive cocci, 
many of the latter being members of the streptococcus 
fecalis group, were also reported. Under the heading of 
bacillary meningitis three cases due to bacillus anthracis, 
bacillus typhosus, and bacillus enteritidis of Gaertner 
respectively were mentioned. On 47 occasions the agglu- 
tinative effect of the blood serum of patients suffering from 
cerebro-spinal fever on a recently isolated culture of the 




















meningococcus after two hours’ contact at 37° C. in 
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sedimentation pipettes was investigated with results best 
shown in the form of a table:— 








| Dilutions. 

Result of Test. | 
lin 10. | lin 20. | 1in 50, | 1in 100. 
| | | | 
{ } 

Cases. | Cases, | Cases. Cases. 
Large clumps... ... .. | 45 se | 4 0 
Mediumclumps ... ... | 1 6 7 2 
Smallclumps... ... ... | 1 10 5 4 
ORS eS aenageeanimeas Br | 3 21 41 





Attention was further drawn to a remarkable agglutination 
reaction exercised by the blood serum of patients suffering 
from cerebro-spinal fever on an organism isolated from 
Belfast tap water and closely related to the bacillus fecalis 
alcaligenes. In some cases agglutination occurred in as 
high dilution as 1 in 2000 when these patients’ blood was 
employed, while normal blood serum in 1 in 50 dilution in 
most cases caused no clumping whatever. 

Dr, ALEXANDER MACGREGOR (Glasgow) next dealt with 
Immunity Phenomena in Cerebro-spinal Meningitis, especially 
in their relation to the clinical aspect, in which he traced 
the development of agglutinating and opsonic powers in the 
sera of patients suffering from the disease, and incidentally 
referred to the existence of iso-erythro-agglutinins and 
opsonins in the sera of certain individuals.. His results 
concerning agglutinins were summarised as follows. 1. In 
very acute infections where toxemic symptoms were severe 
and the cases ended fatally there was an entire absence of 
agglutinins from the blood. These cases formed the chief 
epidemic type. 2. In cases which were subacute in onset 
and chronic the blood contained no agglutinins. In these 
cases there were no acute symptoms, the pyrexia was pro- 
longed, and post mortem the lesions were localised to the 
base of the brain. 3, The degree of agglutinating power 
in any given instance depended on the initial features of the 
case, being proportional to (a) acuteness of onset ; (b) dura- 
tion of the primary toxwmia; and (c) degree of reaction. 
4. Agglutinins were produced only in response to the early 
toxic phenomena and were independent of the subsequent 
clinical course of the case. With regard to opsonins 
present in the serum of patients suffering from cerebro-spinal 
meningitis, it was observed that (1) the highest indices 
occurred in those cases of acute onset which possessed the 
highest agglutinating power—where agglutinins were small 
in quantity the opsonin index was low; (2) a high index 
being a sign of a forcible reaction to a severe infection was of 
no prognostic value, for cases had died whilst those with a low 
index recovered ; (3) the indices tended to be highest during 
the second and third weeks of the illness in average cases; 
and (4) the degree of immunity after recovery as measured 
by the opsonic index was very variable ; sometimes specific 
opsonins persisted for many weeks, but occasionally they 
disappeared rapidly. The immunity phenomena and the 
clinical aspects of the disease suggested the following phases 
of the disease. First phase: acute general infection, marked 
production of agglutinins in proportion to its severity and 
duration and to the general reaction. The typical case 
rarely lasted more than a week and recovered by crisis. The 
opsonic index was definitely established within the first week. 
Second phase: toxic phenomena, metabolic in character, 
wasting and excretion of urea being excessive; recovery 
taking place by lysis with general resolution within four 
weeks ; agglutinins underwent no further increase ; opsonins 
variable. Third phase : very chronic ; variable temperature ; 
exudates scanty, with persistent organisms ; agglutinins and 
opsonins not increased. Dr. Macgregor considered that if 
vaccine treatment was adopted it should be employed early 
in the second period in order to prevent hydrocephalus, 
delayed resolution, and recurrences. 

Dr. Frank ©. Eve and Dr. J. M. CLEMENTS (Hull) 
described briefly the Differences observed between the 
Organisms Isolated from three cases of Sporadic Cerebro- 
spinal Meningitis and the Typical Meningococcus obtained 
from the Epidemic Type of Meningitis. These differences 
were cultural, agglutinative, phagocytic, and clinical, and a 
tabular statement of these differential characters was circu- 
lated at the meeting. It was further suggested that in 
view of the important clinical differences between the two 


diseases to the patient and his friends an early and con ‘ident 
bacteriological diagnosis was exceedingly important. 

Dr. JAMES RITCHIE (Edinburgh) first referred to a Gra. 
negative filamentous bacillus which had occurred in 4 Case 
having the features of epidemic pce por meningitis ang 
which Dr. Stuart McDonald had isol, and maintained for 
some time on artificial cultures. The same observer had also 
recorded three other similar cases ; two of these organisms 
were observed in specimens of fluid obtained by lumbar 
puncture sent to the Laboratory of the Royal College of 
Physicians of Edinburgh for diagnosis, but the circumstances 
in which these fluids had been received made it impossible 
for cultures to be obtained. Dr. Ritchie had had the oppor. 
tunity of observing other two similar cases and through the 
kindness of Dr. Claude Ker had examined films from another 
case in which a similar organism was present. in the cerebro. 
spinal fluid. The cases which Dr. Ritchie had the oppor. 
tunity of investigating most satisfactorily were: 1. A case 
of pyxmia affecting the subcutaneous tissue of the leg and 
both elbow-joints. From these situations was isolated a 
Gram-negative bacillus tending when recently isolated to 
grow in filamentous form and which was the only organism 
present. A terminal meningitis came into evidence about 10 
days after the commencement of the general symptoms. In 
the fluid obtained by lumbar puncture the organism appeared 
in a filamentous form and was isolated from this situation 
and from the meninges after death. In the meninges 
it was accompanied by the pneumococcus. 2. ‘The 
second case was one having the clinical characters 
of posterior basal meningitis. From the lumbar fluid 
during life, and in the meninges after death, a Gram-nega- 
tive bacillus and a generally Gram-positive bacillus were 
isolated. Whether these organisms were identical he was 
yet unable to say definitely, but they at any rate probably 
belonged to the coli-typhoid group. They both were motile 
Gram-negative organisms, having, so far as growth on 
ordinary media and on sugar was concerned, generally the 
characters of the typhoid bacillus but differing in growth on 
potatoes, and in the pyemic case in the agglutinative re- 
actions. The interesting point regarding these cases was 
their occurrence at a time and place when cerebro-spinal 
meningitis prevailed. Various interpretations of the 
phenomenon. might be advanced. First, the cases might 
really have been cases of epidemic cerebro-spinal menin- 
gitis in which the meningococcus had died out, or they 
might have been cases where the disease was due 
to other organisms—e.g., the pneumococcus which in two 
cases was also present. Secondly, the organisms might be 
themselves the cause of the meningitis observed. In favour 
of this view might be urged the facts that in Dr. McDonald's 
first case and in the pyemic case the distribution of the 
lesions in the brain did not resemble those usually seen in 
epidemic cases, and secondly the pathogenic properties of 
the organisms in the pyemic and post-basal cases. In the 
former the organism was capable of originating meningitis 
in monkeys and in the latter the organism was extremely 
pathogenic for rabbits, guinea-pigs, and mice, From the 
facts submitted during the discussion the general result 
appeared to be that while in the great majority of cases the 
typical meningococcus was admittedly the causal organism 
there were certain cases (in which the ordinary posterior 
basal cases might be included) where further bacteriological 
investigation was necessary before the relationships of these 
cases to epidemic cerebro-spinal meningitis could be satis- 
factorily defined. In such investigations it appeared that 
valuable pathological light might be thrown on the question 
of etiology by a study of the properties of the sera of the 
individuals attacked and especially by the observation 0 
the phenomenon of complement deviation by organisms 
isolated from the central nervous system. ' 

Dr. FRANCA (Lisbon) communicated a note on a case 0 
Streptococcic Meningitis treated successfully by the Injec- 
tion into the Spinal Canal of 1 per cent. Lysol. “He recorded 
the results which he had obtained in treating cases of 
epidemic cerebro-spinal meningitis by the injection of 1 pet 
cent. lysol into the spinal canal as long ago as 1902. om 
Morris Mangis in 1904 successfully applied this treatment to 
a case of streptococcal meningitis and recently Dr. Franca 
had asimilar case under his care. The patient was a boy, 
aged 16 years, who was admitted to the Lisbon Hospital for 
Infectious Diseases on May 20th, 1906, with well-marked 
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gist 3:5 cubic centimetres of purulent cerebro-spinal fluid 
containing numerous polymorphonuclear leucocytes and 
streptococci were taken away by lumbar puncture; this 
fuid gave a pure culture of streptococci. On the following 
day more fluid was drawn off and 6 cubic centimetres of 
1 per cent, solution of lysol were injected. On the 25th 
more cerebro-spinal fluid, but less turbid, was withdrawn 
and 3 cubic centimetres of lysol solution were injected. On 
June 8th lumbar puneture yielded sterile clear fluid and on 
the 15th the patient was discharged completely recovered. 
Dr. Franga suggested that the favourable results which he 
and Dr. Morris Mangis had obtained in their two cases of 
streptococcal meningitis might be due to the fact that the 
organisms were invariably lying free and were not intra- 
cellular as in the case of infections with the meningococcus 
of Weichselbaum. 

The PRESIDENT of the section (Dr. C. J. MARTIN, 
London) suggested that before closing the discussion those 
present would be glad to have Professor Kolle’s criticism of 
some of the contentious matter that had been brought 
forward. 

Professor KOLLE expressed his satisfaction at having been 
present during the discussion, from which he had derived 
much valuable information, and stated that his criticism 
would take the form of urging a continuance of those careful 
observations that had been made in Great Britain and 
Ireland during the epidemics of last year with a view to 
clearing up the minor differences that had been voiced 
during the discussion. For instance, his own opinion was 
that although other germs might be met with in cerebro- 
spinal fever, the typical epidemic type of case was due to the 
meningococeus of Weichselbaum and that any other germs 
which were present had followed this primary infection and 
if the case lasted a sufficient length of time by producing 
their own particular lesions often masked the primary infec- 
tion; he consequently regarded further evidence in this con- 
nexion as desirable. Again, the ‘‘type” meningococcus was a 
Gram-negative organism, but with such a delicate and 
highly parasitic organism it was not a matter for surprise 
that environmental variations resulted in slight biological 
differences and he would urge workers to direct their atten- 
tion to the principles underlying these phenomena rather 
than split hairs over the Gram-variability of individual 
elements amongst the meningococci. Finally, with regard 
to serum therapy he was no fanatic. If clinical experience 
proved that serum was useless in epidemic cerebro-spinal 
meningitis then naturally he would not advocate its use ; 
but the present discussion had on the contrary elicited the 
fact that when used properly serum had a distinct thera- 
peutic value; hence he would say use serum in every case 
and in the early stages of the disease, not after everything 
else had failed and as a last resource. At the same time he 
deprecated a comparison between results obtained by the 
employment of one serum preparation injected intraspinally 
and another injected subcutaneously. Serum for human use 
must be carefully prepared from selected animals and 
standardised as accurately as was possible in the present state 
of our knowledge. As the serum itself was harmless, even 
in large doses, he would advocate the employment of large 
doses intraspinally and perhaps intravenously also, at the 
same time reminding his hearers of the therapeutic value of 
lumbar puncture per se in cerebro-spinal meningitis. Pro- 
fessor Kolle conciuded by placing a supply of the Kolle- 
Wassermann antimeningococcic serum at the disposal of those 
clinicians in ‘charge of cases of the disease. 





PHYSIOLOGY. 
Fripay, JULY 31st. 

The section met in the Firth Hall of Sheffield University, 
Dr. Gustav MANN (Oxford), Vice-President of the section, 
being in the chair. After a few preliminary remarks he 
called upon Professor E. H. STARLING (London), President 
of the section, to open a discussion on 


The Scientific Education of the Medical Student, 
Professor Starling said that it could not be expected that 
finality would ever be reached in methods of study. The 
science of medicine advanced so rapidly that they must be 
teady to readjust their methods continuously in accordance 
with the changing aspects of the subject. He referred to 
the changes during the last 50 years which had deleted the 





line of distinction between the practising apothecary and 
the skilled physician. Nowadays a scientific training was 
requisite for every medical man. Professor Starling proceeded 
to detail the modern curriculum which had been devised to 
give the medical man, the training of a cultured physician. 
Culture in the general sense was essential unless he were 
to become a mere medicating machine and so he was required 
to pass an examination in arts. Professor Starling went on 
to speak of the individual sciences preliminary and ancillary 
to the study of medicine and of their relation to the 
student’s training, He considered that the system under 
which they were taught had been excellent when 
it was formed, but it had taken no account of 
the fact that it dealt with a mobile and growing 
fabric. The work required of the student in chemistry, 
physics, and biology was twice as much as it had 
been 20 years ago. Physiology, anatomy, and materia 
medica had all advanced, and pharmacology was a practically 
new science. The consequence was that the student had 
twice as much work to do during his years of preparation for 
his real life study and in his advanced subjects he was 
confronted with many new methods to master, as was 
instanced in the science of bacteriology. What was the 
result of this? Simply that they were trying to put a quart 
into a pint pot. The student’s brain was not capable of an 
indefinite expansion in capacity. He was at the present time 
overburdened from the beginning of his career and was 
literally stuffed with facts. They tried to make him a 
man of science in his first year by keeping him all his time 
in class, so that he had no leisure for independent thought. 
The consequence was that when he passed his science 
examination he was only too ready to throw the whole cargo 
of knowledge overboard preparatory to being submitted once 
more to the stuffing process, anatomy and physiology 
replacing the preliminary sciences. After he had passed his 
second examination he entered the wards with his attention 
thoroughly tired and often his body also, and equipped 


with a completely wrong habit of learning. He had 
learnt to be a sponge for soaking up facts, and into 


this business he had put his whole soul which he had lost 
in the process of becoming a machine. And now he 
was confronted with varied and complex cases of disease, 
each of which was a problem requiring well-directed original 
investigation. What was the way out of this evil state of 
things? If they adhered to the old ideal they would want 
a ten years’ curriculum. Professor Starling did not think 
even the eight years’ course which Sweden had adopted 
possible in this country, though it might have to come later. 
Another equally good method was to accept the fact 
that the work of the medical man was to deal with the 
human body, as a man of science, and to direct all his 
studies towards understanding of its structure and functions. 
The problem might be solved by a. frank acceptance of 
these principles and by a renunciation of the old ideal 
of giving the student a training in general science before he 
began his medical studies. All subjects, whether convention- 
ally considered ‘‘elementary” or ‘‘advanced,” must be 
directed towards the study of medicine and adjusted to that 
end. The ordinary student was not a scientist. Such studies 
as metallurgy were useless to him, and if instead of sepa- 
rating metals into groups he were taught the chemistry of 
urine and so forth at an early stage of his studies he would 
feel that he was doing a permanently useful work. In 
physics a wide knowledge was necessary, especially since the 
modern developments of electricity in relation to medicine, but 
such knowledge should be objective rather than mathematical. 
For teaching him biology larger modifications 1nust be made. 
‘*Ts it necessary for medical men ?” asked Professor Starling. 
‘* How many here present remember the skull of the dogfish 
or can point to any useful medical knowledge that has been 
derived from its study?” The classification of plants and 
animals was unnecessary, and the object of the biology 
teacher should be to give instruction in the elementary 
science of function rather than in the comparative science 
of form. In teaching anatomy the tendency was to insist 
too much upon minutie. Of what use were detailed 
‘*markings” of bones to a man in practice? Anatomy 
should have reference to either medicine, surgery, or func- 
tion. The aim should be to train the intelligence and not 
the memory. Turning to physiology, its teacher’s ideal 
should be to strengthen his student’s hands for his combat 
against disease. That did not mean that physiology 
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was to be thrown over, though it might mean that less atten- 
tion should be paid to practical work performed by the 
student upon muscle and nerve. A patient suffering from 
spastic paraplegia or from tabes would teach the physiology 
of certain parts of the nervous system far better and more 
widely than could a text-book account, and such instruction 
would catch the student’s attention much more certainly. 
Professor Starling did not consider that less physiology would 
be taught by directing it more towards the science of man. 
Possibly more would be taught, for it was the most vital of 
all preliminary medical studies. He concluded his address 
by announcing the recent decision of the senate of 
London University to extend the curriculum for its 
medical degree by six months and to allot two 
and a half years to the preliminary studies and three 
to the clinical studies. A syllabus had been drawn up to 
effect the compression of the former group, the success of 
which would depend on the teachers. He greeted this step 
as a great advance, for he felt that in many respects the 
clinical instruction in this country was behind that given in 
America and Germany. 

Sir FeL1x Semon (London) said that they had to consider 
the students as future medical men rather than as men of 
culture or as scientists and teachers and examiners must 
adapt themselves to their needs. He welcomed warmly the 
resolution of the Senate of London University both to reduce 
the preliminary curriculum and to extend the time for clinical 
study. This action must have a far-reaching and beneficial 
effect upon the future of medical education in England. 
The extension of the curriculum from five to five and a half 
years was apparent rather than real, for an inquiry made by 
the conjoint colleges board had shown that the average time 
taken in training by all the students in the British Isles who 
obtained a medical qualification in 1906 had been 6 years 
11-3 months, the average for England having been 7 years 
4-9 months, for Scotland 6 years 6-2 months, and for 
Ireland 6 years 5:1 months. The parents of medical students 
were seldom wealthy and some might regard the proposed 
exteasion as a hardship, but he thought it probable that it 
would result in an actual shortening of study for most men, 
and he anticipated that the future would justify this opinion. 
What should be done with the extra year for clinical study ? 
The speaker would not let him enter the wards until from 
three to six months after he had passed his intermediate 
examination, but would first put him through a systematic 
and compulsory course of instruction in methods of physical 
diagnosis, including stethoscopy, ophthalmoscopy, laryngo- 
scopy, rhinoscopy, the examination of blood, electrical and 
radiographic methods of diagnosis and treatment, and so on. 
In fact, he should be taught his tools before he was allowed 
to use them on his own account. The time thus spent would 
be repaid from his first entry into the wards, and it would 
also effect a great saving of time and labour to the specialists 
in the large hospitals who under the present system found 
it impossible to do their duty by their patients and their 
students simultaneously. He would, moreover, only take the 
dressers for the special departments from men who were just 
finishing their student career, when they would be of more 
use to themselves and their departments. 

The discussion was continued by a paper which was 
communicated by Professor H. E. ARMSTRONG, F.R.S., and 
read by one of the honorary secretaries of the section. 
Professor Armstrong, in the course of a trenchant address, 
remarked that as a chemist he had taken a_ great 
interest in physiological chemistry and during the course 
of many years he had formed his views on medical 
education. He delivered a brisk attack upon the value of 
classical study as a preliminary to scientific education and 
deplored the lack of appreciation of the necessity of training 
students in method, a training which the present-day 
instruction in ‘‘ Arts” conspicuously lacked. He considered 
that the teaching of science in schools had been hitherto 
almost a failure. The medical man of the future must have 
the ‘scientific sense” ; he must be a propagandist and figure 
as an apostle of true culture if he would increase the welfare 
of the community. The profession at present was lacking 
in scientific acumen and insight, and the cure must be found 
in attacking the methods of the universities and other bodies 
responsible for the training and examination of its students. 
He would not let every and any man, whatever his capabili- 
ties, become a student of medicine, and he would have all 
students taught rationally. All soul-destroying examina- 
tions like the London Matriculation should be abolished ; 





they were a blot on civilisation and had no | 
whatever upon practical life. The reform should pe 

commenced in the schools. Boys should be taught to 

acquire some manual dexterity and to become alert workers, 

As it was, very often a school training established no |,abits 

of work whatever. School should not be a place for literary 

study but a place to give a training for life. The pro. 

fessional house also needed sweeping, probably in «i its 

rooms. The medical student must be trained as ap 

observer, an experimentalist, and a reasoner. He would 

have to become largely a chemist in his dealings with 

the human body. Moreover, chemistry afforded a splendid 

training in scientific method. The chemistry of living 

matter and the chemical changes concerned in its function 

were too much neglected. The cure lay not in the curriculg 

but in the teachers, who must rely upon training their 

students in method and not upon mere ‘‘ dictionary” teaching 

which was quite useless. He would instruct pupils in the 

knowledge of the old elements of earth, air, fire, and water, 

and add to this intelligent instruction in flesh, food, and 

function. Teaching should be throughout experimental in 

the proper sense of that term and the practical exercises 

should not be mere demonstrations. The student’s surround. 

ings should be employed to teach him the elements of 

chemistry. Professor Armstrong proceeded to elaborate 

a scheme by which, starting from the observation of the 

rusting of iron, the phenomena of oxidation and combustion 

could be presented to the student in such a manner that he 

would be led up to an intelligent appreciation of the 

metabolism of living matter. The ‘firework displays of 

oxidation experiments ”’ should be given a broader meaning. 

Then nitrogen should be studied, for vital chemistry was an 

expression of the potentialities in oxygen and nitrogen. He 

proceeded to show how connected and coherent instruction of 

all the great principles of inorganic and organic chemistry 

could be given with the employment of one-tenth of the 
present substances used for that purpose, and said that their 
teaching should be brought into line with pharmacology, rmedi- 
cine, and physiology. An important consideration was the 
provision for the training of teachers, who should be recruited 

from the research schools which should be attached to every 

hospital. He concluded by referring again to the secondary 
schools where much sound scientific instruction might be 
given, alluding to the new naval schools at Osborne and 
Dartmouth for proof of what might be accomplished by 
methods in advance of convention. He attributed the 
secret of their success to the fact that they were in ‘‘live 
hands.” 

Dr. DawsoN TURNER (Edinburgh) said that he would not 
teach science at school where it was taught in too 
arithmetical a manner and where the time was required for 
other studies. Recent advances in electrical medicine, 
cryoscopy, and the like had made it necessary for physics to 
be taught in universities or medical colleges by men with 
medical training. He would teach this subject as medical or 
biological physics. He would insist on much laboratory 
instruction and would omit much of the dynamics taught at 
present. He concluded by giving a synopsis of the physical 
subjects which he considered essential that a student should 
be taught as baving a bearing upon the science of medicine. 

Professor C. 8. SHERRINGTON (Liverpool), after expressing 
his close agreement with Professor Starling’s address, said 
that the school should provide some instruction in the 
humanities and in elementary science, including chemistry. 
physics, and biology. Biology should be treated more from 4 
functional than from a morphological standpoint, and he 
would suggest that the study of evolution and adaptation to 
function was a more delightful exercise than the study 0! 
mere structure. The professional education should be pre- 
ferably at a university, which would ensure a wide and 
general character for the studies, but the time occupied by 
them was an essential consideration... He proceeded to 
consider the teaching of physiology, saying that it should be 
given with special reference to the healing art in man. 
Muscle and nerve exercises might be very thoroughly revised. 
He would replace frogs by mammals in experimental 
demonstrations embodying principles and show students the 
measurement of blood pressure, oncometry, the action of 
secreting glands and of reflexes, the effect of drugs on 
organs, and the like. He would almost abolish the lecture 
theatre from the teaching of physiology. The anatomy 
lecture theatre was medieval. Book work might sct 
a man thinking but it might be useless. Experiments 
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required individual , attention ‘and thought. 
menter was confronted with a problem, and the 
simpler its conditions the more scientific it became. 
In such a way he would receive a training which. would 
enable him to cope with the more complex and uncertain 
clinical problems which he would meet later. The training 
of neither the laboratory nor of the ward could be despised 
and both should be imbued with a broad scientific attitude. 

= Dr. R. O. Buist (Dundee) spoke first of the school educa- 
tion. He said that there would be plenty of time to teach 
science at school if the literary subjects wére only taught 
scientifically. He cared not what a boy knew when he left 
school so long as he could think. He would make elementary 
chemistry, physics, and biology school subjects. He passed 
on to consider the teaching of anatomy and physiology. 
The latter subject could not be taught entirely in the labora- 
tory owing to lack of time ; it must be partly mastered by 
books and lectures, but the laboratory must afford the 
key with which to unlock the text-book. On the 
other hand, anatomy teaching should be entirely prac- 
tical and the living as well as the dead subject should 
illustrate it. 

Dr. 8. RUSSELL WELLS (London) defended the preliminary 
literary training which Professor Armstrong’s paper had 
attacked, and said that its details were unimportant if it 
educated the student to think. ‘ 


The experi- 


TROPICAL DISEASES. 
WEDNESDAY, JULY 29TH. 


The PRESIDENT of the section (Lieutenant-Colonel Sir 
HAVELOCK R. CHARLES, K.C.V.O., I.M.S.) initiated the 
work of the section by opening a discussion on 


Tropical Abscess of the Liver. 


He said that he looked upon tropical abscess of the liver as 
a suppurative hepatitis due to protozoal or bacterial forms of 
life the pathogenic action of which was favoured by a 
lessened resistance on the part of the organ owing to a 
condition of irritation and degeneration set up by tropical 
conditions unsuited to the European. A study of the 
statistics of the relative incidence of abscess of the liver 
amongst the troops of the British and native armies in India 
impressed one forcibly that there must be a factor strongly 
antagonistic to the European soldier in distinction from his 
native comrade. The native soldier gave a ratio of 52 for 
dysentery and diarrhcea, as compared to one of 35 for the 
same diseases in his European brother. The native was 
17 times less liable to hepatitis and 25 times less liable 
to hepatic abscess than the European. In India in 1907 
the death-rate due to abscess of the liver had been 21 times 
higher amongst British troops than amongst the native 
army. The statistics of the jail population showed even 
more evidently the great incidence of liver disease in the 
European. In five years with over 42,000 cases of dysentery 
there had been only 42 cases of abscess of the liver. What 
were these 42 to the 800 cases of suppurative hepatitis which 
had occurred during the same period amongst British troops ? 
though here the cases of dysentery numbered only 5500. 
Truly some other condition than dysentery must be operative 
against the European liver. His argument was that: (1) the 
liver of the European was handicapped by tropical conditions 
of life ; (2) the induced vulnerability caused it to fall a more 
facile victim on its invasion by micro-organisms ; and (3) the 
condition of hepatic congestion and irritation was the prime 
predisposing cause whether the direct cause were protozoal 
or bacterial. That is, the necessary antecedent of abscess 
must be an inadequacy of the liver to cope with the work 
thrown on it. Amongst the conditions adversely affecting 
the physiological balance of liver action he mentioned heat, 
food, alcohol, malaria, abuse of exercise, congestion, and 
inflammation. He maintained that there was a tropical liver 
with its special etiology as a definite disease, distinct from 
the congestive liver trouble of temperate climes. In criticising 
the relation of dysentery to abscess of the liver it must be 
borne in mind that association and causation were not 
the same. Recent researches (Foster) pointed to the 
view that the amceba was not causative of acute 
dysentery and was only found as a rule in asso- 
ciation with other organisms. In no case had multi- 
plication of amcebe in the absence of living bacteria 


been seen. They did not develop in pure cultures 
but in relation to bacterial symbiosis, hence arose the diffi- 
culty of explaining how an abscess of the liver which con- 
tained amcebze had arisen when no bacteria could be found 
therein. Possibly in the human body in the unhealthy state 
other organic substances might be able to act in the same 
relationship to amcebe as did bacteria and the bond of 
dysentery and abscess of the liver might be a contingent one. 
Dysentery was very common amongst the Indian Sepoys 

liver complications rare. European soldiers in India suffered 
comparatively much less from dysentery but very heavily 
from abscess of the liver. The former were careless as to 
drinking water—this caused dysentery ; why not abscess of 
the liver? European soldiers were careful about water 
drinking—amcebe swarmed in the impure waters. The liver 
appeared immune in the one case and suffered much in the 
other. Probably the liver of the European weakened by de- 
generation had in it the organic substances which helped the 
amcebe in their onslaught. There were countries where 
abscess of the liver was fatal but dysentery was not common 
(Senegal) ; in other countries dysentery was prevalent but 
abscess of the liver was rare (Jamaica, Lagos); and in 
others, as in Northern Europe, amebic dysentery 
was rarely followed by hepatic suppuration. Authorities 
differed much in assigning the proportion of cases 
of abscess of the liver associated with dysentery, and intes- 
tinal lesions did not always accompany hepatic abscess. 
Amecebse were commonly found in otherwise healthy people. 
They appeared to live, with the other fauna and flora of the 
bowel, till some breakdown in the controlling power allowed 
of organisms hitherto innocuous to inflict injury on the 
tissues. The symptoms, physical signs, and differential 
characters of abscess of the liver were lucidly and admirably 
summarised by the President. With regard to treatment, he 
said that his practice with patients threatened with abscess 
of the liver had been: (1) rest in bed, absolute; (2) external 
applications such as oleate of iodine under hot fomentations ; 
and (3) the use of sodium salicylate, ammonium chloride, 
sodium sulphate, potassium iodide, ipecacuanha according 
to the case, calomel, soda, and phenalgin, not forgetting 
the old blue pill, followed by a saline purge, which 
with him had often cured the foul tongue and the 
painful enlarged liver in which pus was of a certainty 
thought to exist or about to form. Having estab- 
lished the strong probability of the presence of pus 
by all ordinary methods the surgeon should confirm the 
opinion by the aspirator which would tell him the position, 
size, and direction of the abscess. He regarded the action 
of the aspirator as diagnostic in some cases and therapeutic 
in others, and practically harmless in all. Save in excep- 
tional cases one should be prepared to operate at once in 
case pus were found. Generally speaking, the earlier the pus 
was sought for the better. Even if pus were being expectorated 
he thought in most cases that an operation was advisable. 
It was of the highest importance to insure complete drainage. 
It might be often a wise precaution to make one or more 
counter openings. The cavity should be thoroughly 
evacuated by altering the position of the patient. It was 
sometimes necessary, owing to the state of the patient, in 
very large abscesses to aspirate part of the pus, making the 
incision a day or so later, otherwise the sudden removal of 
tension might be followed by fatal collapse. He never washed 
the interior at the operation, though at each subsequent 
dressing he generally passed in a douche of hot saline 
lotion with quinine (five grains to the ounce). The patient 
never failed to express his satisfaction at the comfort given 
by this washing. To wait 24 hours before douching was 
good policy, from there being less chance of setting up 
hemorrhage. A too large calibre of drain could not be used. 
The dressing should be very large and there should be no 
pressure over the drain. One thing that strongly handicapped 
a case of abscess of the liver was prolonged anesthesia. It 
was an operation which could often be done under a local 
anssthetic with advantage. It was an operation also which 
should be done with rapidity. In his hospital practice, 
although 55 per cent. of cases were admitted in a condition 
of ‘‘* bad” or ‘‘ very bad” by employing all the usual pre- 
paratory treatment, operating quickly without hurry, and 
with unwearied subsequent care, his mortality was only 
37:8 percent. Private cases amongst Indians and Europeans 
were on quite a different footing and gave a mortality of 20 per 








cent. With regard to prophylaxis, abscess of the liver should be 
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regarded as preventable toa certain éxtent. Considering infec- 
tion of the liver as part of a general intestinal taint, thorough 
attention should be directed to food and drink. Temperance 
should be practised in the use of beer and ardent spirits ; 
an excessively animal diet, rich sauces, hot curries, and 
pastries should be avoided. There should be daily exercise 
at suitable times, avoiding games in the heat of the sun 
which were followed by a sense of fatigue and not by the 
exhilaration which a healthy pastime should furnish. Also 
excess in ice-cold drinks during profuse sweating should be 
avoided and in such a condition caution was necessary in 
exposure to the cooling evening breeze or the tempting 
danger of the cold bath, for, as the exhaustion of fatigue in 
sun exposure led to hyperemia of the liver, so would the 
habits mentioned often further that congestion to a hepatitis. 
As destructive of the hurtful micro-organic life, the good old 
rule that never failed should be applied—boil the drinking 
water and eat only what came directly from the fire. 
Cold meats that had been the disporting grounds of flies for 
the previous 24 hours should be eschewed; raw vegetables 
for salad, ill-washed and prepared on a foul board or floor, 
and fruits that had no removable ‘skin, the wise man would 
pass by. Some Europeans possessing a superior heat- 
regulating apparatus acclimatised better than others. They 
bore a higher degree of temperature, and a longer duration of 
it, than those less fortunate and were likely to be false guides 
to their weaker brethren. In conclusion he said he hoped 
that they would not apply to him the language of Milton in 
his ‘* Eikonoklastes ” as to one ‘‘ who goes on building many 
faire and pious conclusions upon false and wicked premises, 
which deceave the common reader—not well discerning the 
antipathy of such connexions.” He had an audience of 
experts who had discernment to see and candour enough to 
censure. 


Major A. R. S. ANDERSON, I.M.S., read a paper on 


Dysentery with Intestinal Ameabe but without Hepatic 
Abscesses. 


He referred to his experience in Port Blair, Andaman 
Islands. During the year 1905, 2359 cases of dysentery were 
admitted to the Port Blair hospitals, and of 920 of these the 
stools were examined microscopically. In 262 flagellates 
alone were found, 29 exhibited amoeba: alone, 455 flagellates 
and ameebe, 4 flagellates, amcebe, and balantidium coli, 
2 flagellates and balantidium, and 1 balantidium alone. 
In 167 no protozoa could be discovered. The flagellates con- 
sisted of lamblia intestinalis, trichomonas intestinalis, and 
trichomonas hominis. The last species was most frequently 
encountered and constituted about 75 per cent. of the total. 
As control the stools obtained by administering a watery 
purge to 210 patients admitted for disease other than those 
of the bowel were examined. Of these, 7 exhibited amceb 
alone, 54 ameebe and flagellates, and 80 flagellates alone. 
The larger number of the amcebe found in the cases of 
dysentery were no doubt those described as entameba 
histolytica. In the non-dysenteric stools the ameebe, but for 
the absence of blood corpuscles from their interior, could be 
in no way distinguished microscopically from entameeba 
histolytica. The amceba was charged with causing dysentery 
because it was found in the base and surrounding tissue of 
dysenteric ulcers, but he thought that the same charge could 
with greater cogency be levelled against trichomonas 
hominis, insomuch as it was found in the same situation and 
occurred more frequently than the ameeba in the dysenteric 
intestine. In his 920 cases, while amceeba was found 488 
times, trichomonas hominis was found 540 times. Since in 
Port Blair abscess of the liver occurred in less than 
1 per cent. of all cases of dysentery, or 2 per cent. of cases 
of dysentery with intestinal amcebiasis, he considered that 
the ameceba could not be regarded as the cause of abscess of 
the liver. That amcebz were found in the interior of abscesses 
of the liver was undeniable, but it was a very weak argument 
that they caused the disease. Many observers had found 
flagellates accompanying the amcebe in abscess of the liver, 
and yet while the amceba was incriminated the flagellate 
was exonerated. He had attempted the experimental infec- 
tion of animals (one kitten, one puppy, and two monkeys) 
with dysenteric stools containing both amoeba and 
trichomonas hominis administered by the mouth or by the 
rectum, but he had failed to produce either dysentery or 
abscess of the liver, notwithstanding that the introduced 
protozoa previously absent had persisted for many weeks in 





the stools of the experimental animals. In Dacca and other 
places in Eastern Bengal he had found entameeba histoly ica 
to be almost, though not quite, as prevalent in cases of 
dysentery as in Port Blair and equally dissociated from 
abscess of the liver. He believed, therefore, that entamce), 
histolytica was not an important factor in the causation of 
abscess of the liver. 

Dr. C. M. WENYON, protozoologist to the London Schoo! of 
Tropical Medicine, presented a paper on 


Intestinal Amebiasis, 


He said that members of all the classes of protozoa had been 
found in the alimentary canal of man, and to their presence 
had been ascribed from time to time various pathological 
conditions Without denying that this might sometimes be the 
case, it was a fact that in many instances the only evidence 
for this assumption was the presence of a large and con- 
spicuous number of protozoa in the exoreta, evidence which 
was quite insufficient and which would incriminate at once 
all forms of bacteria occurring at the same time. In order 
to arrive at some definite idea of these intestinal protozoa he 
had undertaken the study of the various forms found in the 
intestine of white mice. All forms there met with had been 
described from the intestine of man, and as far as could be 
judged they were all of the same species, and this was not 
only true of mice but also of many other animals of 
omnivorous habits. The advantage of studying the protozoa 
in the mouse was the fact that perfectly fresh material 
could be obtained from the various parts of the alimentary 
canal of the newly killed animal. It was obviously im- 
possible to obtain material of that kindfrom man. Excluding 
the coccidia, which had only rarely and doubtfully been 
described from man, the protozoa commonly met with in the 
intestine of mice were three flagellates and one ameeba. 
The flagellates were lamblia, hexamitus, and trichomonas. 
In the intestine the protozoa reproduced and multiplied by 
a process of division. They also became encysted and the 
cysts thus formed passed down the intestine and escaped to 
the exterior where they served the transmission of the infec- 
tion to a new host. In the perfectly healthy animal it was 
unusual to find anything but the encysted forms in the feces 
and then only in comparatively small numbers. Under 
adverse conditions, as, for instance, changes in the diet of 
the host, large numbers of encysted forms might appear in 
the feces, seeming to indicate that the medium had become 
unsuitable for the protozoa which accordingly encysted in 
order to escape. The cysts were quite characteristic, 
and by an examination of the feces it was possible to 
tell what protozoa were to be found in the intestine, 
in just the same way as it was possible to reco- 
gnise the presence of intestinal worms by the discovery 
of their eggs in the stool; the only difference was 
that the cysts of the protozoa were small, rarely more than 
14 or 15 in greatest length, while the eggs of worms were 
much larger. If the change of diet produced diarrhoea it 
would be noticed at once that large numbers of unencysted 
protozoa appeared in the excreta. Encysted forms might or 
might not be present at the same time, but the point which 
he wished to emphasise was that the protozoa occurring in 
the stool were merely washed out from the intestine by the 
unusual flow of liquid. To anyone first seeing an animal with 
diarrheea and then examining and finding the stool swarming 
with the protozoa it might appear quite clear that they were 
the exciting cause. A study of the healthy animals would 
enable one to avoid such an error. It would be seen that 
much larger numbers of protozoa could as a rule be found in 
the healthy intestine, or at least the intestine which gave no 
indication that anything was wrong; it was quite illogical 
to conclude that because a large number of protozoa were 
present in the stool they must be the cause of the trouble. 
With regard to the amcebe, their knowledge of these protozoa 
had been very confused until Schaudinn gave his description 
of the two forms met with in the human intestine, one 
declared by him to be a harmless commensal and the other 
a true tissue parasite. Schaudinn not only had given 
morphological differences as points of distinction between 
these two ameebe but he had described differences in the 
developmental cycle. The morphological differences were 
difficult to recognise and one could not be quite certain that 
they were not variable features in one and the same amoeba, 
but variations in tHe life cycles as described by Schaudinn 
were definite and quite distinctive of different species. The 
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process of development described by Schaudinn as charac- 
teristic of entamceba coli he had been able to confirm in 
almost every detail by observations on mice, monkeys, 
and man, but so far he been unable to discover 
the reproduction by budding and the encystment of the 
small buds described by Schaudinn in entameeba histolytica. 
The tissue-invading ameeba might be a-distinct form capable 
of attacking the tissues and causing their destruction, or it 
might be the harmless form which had found a path pre- 
pared for it in the way of ulceration, or, what was less 
probable it might be the harmless form which had acquired 
new properties. In stained preparations the amcebex in the 
tissues could not be distinguished from the harmless variety, 
so that unless one could discover the encystment of this 
tissue-invading form it would be difficult to establish the 
identity or otherwise of these two parasites. The ameba 
which was to be found in the cecum of mice was indis- 
tinguishable from that of man and was certainly non- 
pathogenic. Musgrave and Clegg had asked how were they 
to tell that an intestine was perfectly healthy? Without 
post-mortem examination this was, of course, impossible. 
The study of the conditions in animals threw much light on 
the subject. Here, at any rate, it could be definitely deter- 
mined that amoebe did occur in the perfectly healthy 
intestine. 

Major LEONARD Rocers, I.M.S., communicated a paper on 


Tropical or Amebic Abscess of the Liver as an easily Prevent- 
able Disease, and Post-operative Sepsis as an Important 
Lethal Factor, with a Suggestion for its Prevention. 


He first referred to a previous paper on tropical abscess of 
the liver read in 1902, when he pointed out the constancy of 
the presence of the amceba which he had found in 35 con- 
secutive cases by examining the scraping of the wall at the 
time of the operation. In two-thirds of these cases the pus 
was Otherwise sterile on first opening, no bacteria being 
present. Moreover, he had shown that in over 90 per cent. 
of cases dysentery of the ameebic type was present, although 
often latent in character, being only found after death from 
abscess Of »the liver. Last year he had pointed out that 
ameebic hepatitis might readily be recognised in the pre- 
suppurative stage by the presence of marked leucocytosis, 
with little or no increase in the proportion of the poly- 
nuclears, and that it could then be rapidly cured by treating 
the causative amoebic dysentery, of an active, or more 
commonly latent, nature, with full doses of ipecacuanha, and 
abscess of the liver could thus be readily prevented from 
forming. His results had been confirmed by Captain J. G. P. 
Murray, I.M.8., at the Calcutta European General Hospital, 
and by Lieutenant-Colonel G. F. A. Harris, I.M.S., 
at the Medical College Hospital. Now he had notes 
of 40 successful cases proving in the most striking 
manner that by the early recognition and treatment of the 
presuppurative stage of the disease, amebic or tropical 
abscess of the liver could surely be averted. In some cases 
suppuration occurred very insidiously without any definite 
signs of acute hepatitis. These could only be detected by 
examination of the blood on account of the persistent inter- 
mittent fever leading to the discovery of the form of leuco- 
cytosis already mentioned. He had recently seen two 
instances in which the first evidence of hepatitis was the 
coughing up of liver abscess pus, the blood not having been 
examined during the previous lengthy fever. These cases 
might have been amenable to ipecacuanha if recognised by 
the condition of the blood before suppuration had occurred. 
The British Army hospitals should furnish a very favourable 
field for the prevention of tropical abscess of the liver, as the 
soldiers came under skilled treatment from the commence- 
ment of their illnesses, so that this disease should greatly 
decrease and practically vanish from the army returns. With 
regard to operation, so long as there was little or no reason 
to leok on a tropical abscess in the liver as essentially dif- 
ferent in its causation from other forms of suppuration, the 
obvious treatment was to lay it freely open and drain it. The 
demonstration, however, of a protozoal organism, such as the 
amoeba, as the one constant parasite in the actively secreting 
wall of an abscess of the liver, and the absence of all 
bacteria in the great majority of cases on their being: first 

, had materially altered the conception of the patho- 
logy of the disease. The disastrous results which used some- 
times to follow the opening of cold tuberculous abscesses 
through septic infection of the extensive lining membrane 





were well known. ‘The danger of admitting the exceedingly 
germ-laden air of a damp hot, tropical climate, such as that 
of Calcutta, to the cavity of an abscess of the liver, usually 
containing from half to two or three pints of sterile blood- 
serum like contents (the finest culture medium for patho- 
genic germs which could well be conceived), was not, how- 
ever, sufficiently borne in mind. During the last eight years 
this fact had repeatedly been impressed on him and for a 
long time he had been accumulating bacteriological evidence 
on the point, and now he considered it his duty to bring it 
forward in order to lessen the present great mortality after 
operation for abscess of the liver, which in Calcutta was 
approximately 60 per cent. His bacteriological investiga- 
tions showed that although 80 per cent. of unopened or just 
opened abscesses of the liver in Calcutta were sterile as 
regards bacterial infection, yet in cases subsequently proving 
fatal freedom from septic infection was unfortunately 
extremely rare. That the infection not infrequently did take 
place at the time of operation was shown by the fact that he 
had several times found very numerous staphylococci and 
once streptococci in addition at the first dressing in cases in 
which the pus obtained at the time of the operation had been 
proved to be sterile. The facts that half of the cases proving 
fatal after operation were single or practically single, well 
localised, medium-sized abscesses, and that at the time of 
the death of. the patients they almost invariably contained 
very numerous septic organisms, although he had shown that 
four-fifths were sterile at the time of operation, afforded 
reasonable grounds for thinking that post-operative sepsis 
was unfortunately a not unimportant factor in the mortality 
of the disease in the tropics, and at least indicated the 
necessity of more strenuous efforts being made to prevent its 
occurrence. The present knowledge of the pathology of the 
disease suggested removal of the collection of pus by aspira- 
tion without the admission of the external air and repeated 
irrigation with quinine (the soluble bihydrochloride in a 
strength of 3 to 5 grains to the ounce) or other amceba- 
destroying solutions as the most appropriate method of treat- 
ment. The ordinary straight, stiff aspiration cannula could 
not be left in the cavity of the abscess of the liver for the 
purpose of repeated irrigation. He had therefore devised a 
flexible sheathed aspiration cannula which might safely be 
left in and used for siphon drainage and irrigation. The 
fact that a single aspiration and injection of quinine 
not rarely sufficed for the complete cure of bacteria-free 
amecebic abscesses of the liver afforded strong grounds for 
believing that repeated irrigation of quinine would suffice 
for the rapid cure of a still larger number of cases and do 
away with the necessity of laying them freely open with all 
the risks of that method. The aspiration method could only 
be used for abscesses of the liver with sterile contents, 
therefore at the first aspiration the pus removed should be at 
once stained and examined and when possible cultures 
made. If*numerous staphylococci were found incision and 
drainage should be carried out. He was strongly of opinion 
that every case in which an ameebic abscess was treated 
surgically a course of ipecacuanha should be given as soon 
as the patient were in a condition to stand it. Small doses, 
such as five grains three times a day, would be of great value 
when fuller doses could not be administered, and if given in 
keratinised capsules or in pills coated with melted salol, as 
he had advised, they rarely produced vomiting but exerted 
their full action on the intestines. The specific drug would 
not only prevent a relapse of the dysentery, which was a 
most serious complication after operation, but would also be 
effective in preventing further abscess formation. Thus an 
additional material reduction of mortality might be expected 
from the post-operative use of ipecacuanha in addition to 
that already accruing from its preventive action in the 
pre-suppurative stage. 

Rai Dr. KatLAs CH. Bose, Bahadur, C.I.E. (Calcutta), 
presented a paper entitled 

Is Dysentery the Sole Cause of the Tropical Abscess of 
the Liver ? 

He said that on careful consideration of the various factors 
of the tropical abscess of the liver one might be easily 
influenced to lay greater stress on dysentery than upon 
anything else. Facts and figures taken from the records of 
the hospitals tended to establish the relation between the 
two diseases. But still they often came across cases where 
this link was hopelessly lost. It was true that with the rise 
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of the dysentery and diarrhcea curves there was sometimes a 
corresponding rise in the number of admissions of cases of 
hepatic abscess in the wards of the Calcutta hospitals. 
Practitioners who were not attached to a public institution 
but had a fair amount of town practice could bear testimony 
to it.. There was a popular belief amongst the people 
of India that abscess of the liver was exclusively con- 
fined to persons who were intemperate in their alcoholic 
drink, those who did not touch alcohol being immune. 
Close observation proved that belief to be unfounded. He 
believed that only where the conditions of life had rendered 
the liver peculiarly susceptible to inflammation did dysentery 
become the causative agent of abscess. The natives of 
India in all stations. of life suffered more or less from 
diarrhoea and dysentery, but only a very small number 
of them suffered from suppurative hepatitis. The prisons in 
Bengal in spite of all sanitary arrangements were sometimes 
visited by the worst form of dysentery which occasionally 
swelled the death-rate amongst their inmates; but so far 
as records showed it was not accompanied or followed by 
abscess of the liver. From the register of the Campbell 
Hospital it might be found that in 1905 the admissions 
from dysentery were 1963 and from abscess of the liver only 
11. In 1906 there were altogether 894 cases treated for 
dysentery, whilst admissions from abscess of the hiver were 
only nine. In 1907, 1100 patients came in for dysentery, 
but only 12 for abscess of the liver. There was not the 
slightest doubt, however, that the number of cases of 
hepatic abscess amongst the Indians was daily increasing. 
The time had come when every attempt should be made to 
ascertain the cause of abscess of the liver. Granting 
dysentery to be a factor it should be clearly established 
what variety was most potent. The amcebic form possessed 
many advantages so far as the transmission of the pyogenic 
germs through the tributaries of the portal vein into the 
substance of the liver was concerned. The bacillary 
variety, from which the Indians chiefly suffered, did not 
possess an equal amount of facility in carrying the 
pyogenic germs ;'still it was no plea to exclude it from the 
list of the causative elements of suppurative hepatitis. Con- 
sidering the importance of the amoeba as a carrier of 
pyogenic germs, its existence could not be altogether ignored 
in the absence of dysentery, for it had been often found in 
the feces of healthy persons who never in their life suffered 
from dysentery. It was to be regretted that both Major L. 
Rogers and Dr. Neil Macleod, who had so greatly contributed 
to the literature of the subject, had omitted to give a time 
limit to dysentery to work out its way to produce suppura- 
tive hepatitis. The mere fact of a person suffering from 
dysentery during infancy and then subsequently suffering 
from abscess of the liver when he had attained the age of 
55 years was no good reason to infer that dysentery was the 
exciting cause of the abscess. Nobody knew what happened 
to him during the long interval of so many years ; he might 
have suffered from enteric fever, which again might have 
been the cause of the abscess of the liver. It was, he thought, 
absolutely dogmatic to assert that the discovery of marks 
of old cicatrices in the intestine of a man who had died 
from abscess of the liver was evidence sufficient to connect 
the disease with dysentery. Out of 52 cases treated by him 
dysentery was the causative agent in 22. In 5 it was asso- 
ciated with the abscess; in 7 there was ancient history of 
diarrhoea and dysentery; in 3 it followed ischio-rectal 
abscess ; in 5 it was associated with fistula in ano; and in 
10 there was no definite cause and the abscess was primary 
in the strict sense of the word. After describing those cases 
in which dysentery had no part to play and in which the 
phases of the disease were anomalous in their character, Dr. 
Bose discussed the diagnostic signs, the duration, the age, 
sex, race, and seasonal incidence, and finally the treatment 
of abscess of the liver. With regard to age, he said that he 
had seen two cases in infants two or three months old. One 
was operated on by Lieutenant-Colonel Raye, I.M.8. The 
majority of his cases were between 20 and 45 years of age. 
Females were less liable than men and it was very difficult 
to explain the cause. Women of the Sonthali, the Halkuries 
(Methranees) and other low caste class of people, such as 
Domes, Chamars, &c., did not suffer from abscess of 
the liver, although they all drank to excess. All races 
were liable, but the Bombay ‘‘Benias” domiciled in 
Calcutta did not suffer from it. At least he had not seen 
one within the last quarter cf a century. There was no 





special season for tropical abscess of the liver, but the 
majority of cases came under observation during the advent 
of the cold season. January, February, and March wer. 
favourable months both for hepatic abscess and dysen(ory. 
In speaking of treatment, he stated that the exhibition of 
ipecacuanha in large doses in the pre-suppurative stage had 
sometimes been followed by most happy results. It wonder. 
fully stopped the suppuration and succeeded in removing 
fever and pain, soon restoring the unhappy patient to health, 
The treatment by ipecacuanha was commonly known as the 
Maclean method of treating hepatitis. For reasons quite 
unexplained this excellent method of treatment had been kept 
in abeyance for years. To Major Rogers was due the credit of 
reviving it and the results obtained were indeed very hopeful 
and encouraging. To understand how ipecacuanha aborted 
a threatening abscess was a problem still unsolved. Large 
doses were decidedly better than repeated small doses but it 
must be exhibited in a way to prevent sickness or vomiting, 
The combination of chloral hydrate and liquor morphine 
with the ipecacuanha certainly did away with vomiting. 
Major A. Hooton, I.M.8., presented a paper on 


The Treatment of Abscess of the Liver by Aspuration and 
Injection. 

He described a case successfully treated by the method 
recently advocated by Major Rogers. Large abscesses should 
be opened and drained at once. Two such cases aspirated 
and injected with quinine solution both refilled and had to be 
opened and treated in the ordinary way. Aspiration was a 
procedure of long standing, as the classical works of George 
Budd, Murchison, Morehead, and Fayrer proved. It appeared 
to have been given up somewhat hastily in deference to the 
generally received surgical opinion as to the necessity of the 
evacuation of pus where possible by free incision. Aspiration, 
with the additional prospect of success held out by sub- 
sequent injection, appeared to be safe and well worthy of an 
extensive trial. Incision and drainage were by no means 
uniformly successful, and the chance of septic infection of 
the peritoneum was not so entirely negligible a bugbear as it 
was sometimes described. Attempts to suturea non-adherent 
liver to the abdominal wound were more often than not 
worse than useless. 

In the discussion which followed Sir PATRICK MANSON, 
K.C.M.G. (London), said that the statistics on which the 
President. in part based his conclusions had only a 
relative value. Dr. Neil Macleod had clearly shown that in 
Shanghai practically every case of abscess of the liver was 
preceded by dysentery either clinically recognisable or 
demonstrable at a post-mortem examination. The President 
would have them believe that the amceba was not the essential 
element in abscess of the liver, but the position which he 
(Sir Patrick Manson) would take was that though it had not 
been proved to be such it probably was. The ordinary micro- 
organisms of suppuration were found only in a small propor- 
tion of liver abscesses, whereas the amoeba was present 
in the majority of cases. It was of little use looking for it in 
the pus withdrawn by the exploratory aspiration, but if 
searched for in the discharge coming from the drainage-tube 
three or four days after the operation it was nearly sure to 
be found. The fact was, the amceba did not live in the pus 
but in the abscess wall where it could be found in sections in 
the tissue of the liver beyond the zone of suppuration. 
Another striking argument in favour of the amoeba was the 
remarkable effect of ipecacuanha both in ameebic dysentery 
and in dysenteric hepatitis. Generally it promptly controlled 
both, exercising a therapeutic influence on the amceba com- 
parable to that of quinine in malaria. Again, he had seen 
abscess of the liver rupture into the peritoneal cavity. Had 
the pus contained the ordinary bacteria of suppuration septic 
peritonitis would have ensued. This was not the case. 
Drainage was followed by recovery. He felt sure that in 
exploring for abscess of the liver pus not infrequently 
escaped into the peritoneal cavity, explaining the pain in 
the lower part of the abdomen often following this little 
operation, but nothing further happened. The ameeba did 
not give rise to sepsis. He wished that the President had 
laid stress upon the extreme importance of an examination 
of the blood before exploration with the aspirator. He was 
sure that some of the deaths from hemorrhage following 
puncture of the liver were to be explained by a leuco- 
cythemia. The condition would have been recognised by 
examination of the blood and a calamity thereby averted. 
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He recognised the advantage of local applications in inflam- 
matory diseases, but he confessed that he did not understand 
how the application of oleate of iodine over the right hypo- 
chondrium could influence disease in the liver which had 
little or no vascular connexion with the superjacent skin. Of 
course, he knew that therapeutics were for the most part 
empirical, but still they should if possible get at the ratronale 
of the drugs which they used. 

Dr. Louis W. SAMBON (London) said that, the part played 
by the amoeba in the causation of tropical abscess of the 
liver was. evidenced not so much by the frequent asso- 
ciation of abscess of the liver with dysentery as by the pre- 
sence of the same organism in primary.cases of both abscess of 
the liver and dysentery. Both these morbid processes might 
be associated or independent manifestations of the same 
etiological factor just like the pulmonary and intestinal 
lesions of tuberculosis, but they should not forget that each 
one might be brought about by other agents. Thus, for 
example, dysentery might be due to Shiga’s bacillus, to 
balantidium coli, or to schistosomum Mansoni, &c.; and 
abscess of the liver might be due to a needle or a fish 
bone, to bacillus tuberculosis, echinococcus granulosus, or 
ascaris lumbricoides, &c. Differences in the relative prevalence 
of amcebic and bacillary dysentery in various parts of the 
tropics were no doubt the cause of much of the discrepancy 
of opinion as to the relation of dysentery to abscess of the 
liver. The President had given, he thought, undue import- 
ance to climatic conditions as affecting the liver of the 
European in tropical countries and had almost entirely 
forgotten the far more important agency of parasites. 
Many bacteria and certain fungi such as discomyces bovis, 
the plasmodidz and other protozoal organisms such as 
leishmania Donovani, and numerous metazoon parasites 
such as  clonorchis endemicus, opisthorchis noverca, 
schistosoma japonicum, and porocephalus armillatus, were 
surely more serious causes of degeneration of the liver than 
heat, food, or abuse of exercise. But those parasites which 
selected the liver for their habitat were not the only ones 
which might injure that organ. Many other parasites passed 
through it, often in great numbers, during their migrations in 
certain stages of development. Within the last three years 
he had had the opportunity of making numerous observations 
on the parasites of wild animals that died at the London 
Zoological Gardens, and the pathogenic importance of the 
migrations of certain metazoon parasites in their early 
larval stages had struck him most forcibly. He could cite 
numerous cases of helminths such as ascaris, syngamus, 
trichinella, heterakis, agchlostoma, cesophagostomum, sclero- 
stoma, porocephalus, and various cestode larve and 
other parasites which might pass in veritable swarms 
through the liver, the lungs, or the walls of the bowel, 
causing, especially when numerous, very serious lesions. 
Surely such lesions must be of great importance in 
favouring secondary infections. When they considered the 
many parasites of all classes which might attack simul- 
taneously or within a short period the European suddenly 
transplanted to a new and tropical environment, his greater 
vulnerability as compared with that of the native became 
obvious. With regard to the difficulty expressed by many in 
accepting the ameebic etiology of abscess of the liver and 
dysentery on account of the fact that the amceba was fre- 
quently found without any accompanying morbid manifesta- 
tion he would point out that although they had no satisfac- 
tory explanation apart from that of association with other 
organisms they had many analogies, such as the presence of 
numerous specimens of agchlostoma duodenale in the intes- 
tine without anzmia and the presence of Léffler’s bacillus 
in the throat without diphtheria. Finally, he} would like to 
urge the great importance of the study of the zoological 
distribution of the intestinal amcebe. Dr. Wenyon’s obser- 
vations were very valuable and he hoped that others would 
also carry out similar researches. Without a complete 
knowledge of the zoological distribution of the pathogenic 
parasites all attempts at prophylaxis would be futile. 

Dr. F. M. SANDWITH (London) said that the various papers 
showed how deficient their knowledge was with regard to 
ameebe. For years they had been acquainted with the 
clinical symptoms of dysentery and abscess of the liver and 
something was now known of their morbid anatomy, but they 
were anxiously waiting for decisive statements from the 
bacteriologist and especially from the protozoologist. 

Dr. J. L. MAXWELL (Formosa) protested against the 





careless use of the word hepatitis and the idea of inflamma- 
tion of the liver being a direct cause of tropical abscess. 
That abscess of the liver might be directly caused by acute 
hepatitis was possible but certainly very rare. Further, he 
asked the President about the draining of large abscesses 
pointing sub-costally as he (Dr. Maxwell) had found that 
proper drainage in large abscesses pointing in front was 
almost impossible. 

Captain A. PowELL, I.M.8. (retired) (Bombay), stated that 
he had invariably found amcebe in all cases of dysentery, 
both in Assam and Bombay. In Bombay during the last two 
years there had been hardly any ameebic dysentery, but 
previously to that cases were more numerous. In his 
opinion all cases of abscess of the liver were associated 
with dysentery. He had never found flagellates in the liver. 
Major A. R. 8. Anderson had found amcebe more frequently 
in healthy people than in dysenteric patients. Possibly the 
amoebe ‘might differ in different countries. In his experi- 
ence when amcebe weré found the host invariably presented 
signs of dysentery. With regard to injections of quinine, 
Major Rogers had sometimes failed ; it was a pity that he 
gave no figures, his statements were vague. As regards the 
treatment of the abscess, Sir Patrick Manson’s method had 
great advantages though it might be considered unsurgical. 

Dr. J. CROPPER (Chepstow) said that abscess of the liver 
in Palestine was not common but constantly present. In 
most cases the connexion of abscess with dysentery was well 
marked, following the latter in so short a time as 12 days. 

Mr. F. A. HADLEY (Sheffield) said that in a boat returning 
from South Africa amongst 200 invalids there were four with 
healed abscesses of the liver. This suggested that abscess 
of the liver was perhaps more frequent after military 
expeditions. The good results probably were due to it not 
being a tropical climate. 

The PRESIDENT of the section, in reply, said that Sir 
Patrick Manson thought that he had not sufficiently 
accentuated the relationship of dysentery to abscess 
of the liver. He disagreed with that, but while admitting 
the strong connexion between the two diseases he 
denied that dysentery was the sole and only cause 
of tropical disease of the liver. Sir Patrick Manson had 
drawn his attention to the necessity of examination of the 
blood before operation for abscess lest the case were one of 
malarial hepatitis, but he had strongly urged not only an 
ordinary examination of the blood for malaria but also a 
careful blood count. Sir Patrick Manson referred to the 
‘‘old woman’s” remedies of hot fomentation. He (the 
President) called them the ‘‘ wise woman’s”” remedies and he 
maintained that they had a scientific basis by their increasing 
the opsonic index of the blood. Sir Patrick Manson spoke 
highly about ipecacuanha. It was a powerful drug, but on 
the live amceba it was harmless. A theory was requisite to 
help its action. Let it pass—would do as well as any other 
idea. He also had had recoveries, and many too, from 
threatened abscess of the liver by the use of other drugs. 
Dr. Powell stated that ever and always had he found the 
amceba histolytica in cases of dysentery in Assam and 
Bombay. He had not denied its presence but he drew 
attention to the able researches of Captain Foster, I.M.S., 
proving that (1) it was not the cause of dysentery ; (2) that 
its presence was ever secondary to that of other organisms ; 
(3) that there was nothing characteristic in the type of 
stool which might contain the amceba; and (4) that this 
protozoon produced no distinctive symptoms in the case. 
Dr. Maxwell had brought forward the important point as to 
the possible absence of all symptoms of hepatic suppuration, 
but he had already spoken on that point. He considered 
that in the cases of abscess to which Dr. Maxwell referred 
and which were large and situated upwards and backwards 
as well as pointing forwards a second aperture would be 
essential for drainage. Major Rogers’s paper was interesting, 
as were all that came from his hand. He submitted for 
their opinion a flexible silver tube for the permanent drainage 
of abscess of the liver. That pretty instrument was an 
invention of the pathologist and it was fortunate that Major 
Rogers was dependent on others for its trial. With that 
instrument the bad cases would still die and those that might 
recover would have lessened chances. He agreed absolutely 
with Major Rogers in his strictures with reference to post- 
operative sepsis. Those were most important and demanded 
that the subsequent care of cases should be as important 
in the operator’s eyes as were the steps of the operation. 
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Those were not nurses’ cases, they were not students’ cases. 
They should have every care that surgical skill, intuition, 
and technique could give. 


THE ANNUAL EXHIBITION. 
III.—FOODS AND FOOD PRODUCTS. 


Compared with recent years the representation of special 
foods showed.a decided falling off, while a fair proportion of 
the exhibits in this section was merely a repetition of 
previous displays. One exception was the milk food 
shown by the Glaxo Company, of 88, Gracechurch-street, 
London, E.C., an analysis of which has already appeared in 
our columns. From this it will be seen that glaxo is a 
complete food containing the entire constituents of cow’s 
milk which, it is stated, is drawn under stringent sanitary 
precautions. It should be added that the fat is not present 
as a neutral compound but in the form of fatty acid. 
Practical trials of this preparation in infant feeding appear 
to meet with distinct success. There were several food 
products, besides digestive ferments, of interest on the stall 
of Messrs. Armour and Oo., Limited, of Atlantic House, 
Holborn-viaduct, London, E.C. In addition to their well- 
known preparations of beef, of pepsin, and of pancreatin 
we noticed glyco-lecithin and glycerole amylopsin as 
amongst the more recent introductions of this firm. The 
former is a glycerinated emulsion of lecithin and the latter 
a 5 per cent. glycerine solution of trypsin prepared under 
aseptic conditions. A series of glandular extracts in powder 
and tablet form contributed to the interest of this exhibit. 
Messrs. Callard and Co., of 74, Regent-street, London, W., 
made a feature of two new starchless breads known as 
Cellulon bread and Prolacto bread, both of which though prac- 
tically free from starch are acceptable to the palate. There 
were besides a number of other starchless foods, marmalade, 
jams, biscuits, and sugar-free beverages. Digestive pro- 
ducts were the principal objects of interest at the stall of 
Messrs. Fairchild Brothers and Foster, London, E.C., 
but to these should be added a special preparation of 
lecithin, besides ‘‘panopepton,” an agreeable liquid con- 
taining the digested constituents of wheat, flour, and beef. 
International Plasmon, Limited, of London, E.C., took the 
opportunity of reminding the visitors of the nourishing value 
of plasmon, the protein of milk, and exhibited also a number 
of foods enriched with plasmon—e.g., plasmon biscuits, 
cocoa, arrowroot, tea, blancmange, custard, and so on. A 
preparation of old and well-deserved reputation is Robinson’s 
patent barley of Messrs. Keen, Robinson, and OCo., Limited, 
of Denmark-street, St. George’s-in-the-East, London, E. 
The value of barley water in infant feeding is well known; 
it is also a cooling summer beverage and for both purposes 
it is desirable to employ barley of a high quality as is well 
recognised by this firm who also exhibited their well-known 
patent groats. Messrs. Horlick exhibited specimens of their 
malted milk in powdered form which as our analyses have 
shown is free from starch. Beef products were represented 
in the exhibits of Bovril, Limited, of 152-166, Old-street, 
City-road, London, E.C., special attention being directed to 
the preparation known as invalid bovril which contains 
over a fourth of its weight of meat protein. The Maltine 
Manufacturing Co., Limited, of 24, Hart-street, Bloomsbury, 
London, W.C., and Carnrick and Co., of the same address, 
exhibited their active malt preparation known by the name 
of maltine. We have ourselves ascertained the diastasic 
activity of this malt extract as well as of many of the com- 
pounds containing it—as, for example, maltine and cod- 
liver oil and maltine and hypophosphites. The exhibit 
included a predigested food known as Carnrick’s liquid 
peptonoids and a soluble food for infants and invalids. 
Messrs. Brand and Co., of 11, Little Stanhope-street, Mayfair, 
London, W., exhibited a very wide assortment of special 
invalid foods, amongst which should be mentioned their excel- 
lent essences of beef, mutton, veal, and chicken, their home- 
made beef-tea, and various broths, A number of interesting 
and obviously carefully prepared foods was shown by Messrs. 
Savory and Moore, of 143, New Bond-street, London, W., 
principal amongst which were their well-known pancreatic 
emulsion, peptonised milk, peptonised milk and cocoa, 
and the ‘‘new chemical food,” fructoleum medullx et 
glycerophos, a combination of red bone marrow with the 
glycero-phosphates. A very complete series of foods suitable 
for sufferers from diabetes and obesity was exhibited by 





Messrs. O. van Abbott and Sons of Baden-place, Crosby-row, 
Borough, London, 8.E. The list included gluten bread. 
almond bread, cocoa-nut biscuits, and “ midolia” biscuit, a 
cheap diabetic biscuit. The Aylesbury Dairy Co., Limite, 
of St. Petersburgh-place, Bayswater, London, W., made 
feature of their milk foods for infants. Such are * humanise:| 
or concentrated milk which on dilution gives milk of t! 
approximate composition of human milk; pollyta, a sol 
milk food suitable for weaned infants; and a series | 
‘humanised ” milks suited to the requirements of infants 
different ages. The products of the Liebig’s Extract 
of Meat Company of 4, Lioyd’s-avenue, London, E.C., 
are too well known “to need description. The stall 
was attractively arranged and included, besides specimens 
of ‘*lemco” and ‘‘oxo” (containing finely divided meat 
fibre), ox tongues, corned beef, and ox-tail soup. The stall 
of Messrs. Mellin, Limited, of Peckham, London, 8.E., was 
packed with a number of dietetic preparations including 
their food for infants and invalids which is prepared from 
cereals digested by means of diastase. The same enzyme, 
as is well’ known, modifies the proteins of cow’s milk so as to 
render it more digestible for infant needs. The exhibit 
included also ‘‘ lacto,” a digested milk food, and an improved 
form of feeding bottle, besides a simple balance for weighing 
the baby. 


In our review in our issue of August Ist of the surgical 
appliances exhibited at the Sheffield meeting we inadver- 
tently omitted to mention the Sutcliffe Keratometer 
which was placed at the disposal of the visitors for 
the purpose of inspection by Messrs. George Culver, 
Limited, of White Lion-street, Pentonville, London, N. 
This is an entirely novel application of the principles of the 
von Helmholtz ophthalmometer for determining the curvature 
of the cornea and so obtaining a measurement of the corneal 
astigmatism. It is not only novel in its design and in its 
application of optical principles but it is far and away 
the best instrument which we have seen of its kind. Instead 
of the usual large shield carrying two or more illuminated 
plates or ‘‘mires” fixed to the patient’s end of the optical 
tube there is only a small’ flange perforated by one large 
‘*mire.” The ‘‘mire” is a circle with four projecting spokes, 
each of which is bent at its free end into a short foot at 
right angles to the spoke. This ‘‘ mire” is illuminated in the 
usual way and the image of it falls upon the patient’s 
cornea. In the body of the instrument are six prisms 
arranged so as to produce three reflected images and these 
are seen by the observer through the eye-piece. Should 
the curvature of the cornea be perfectly spherical and the 
indices of the keratometer register normal the contiguous 
feet of the three images of the ‘‘mire” coincide ; when 
these feet do not coincide the instrument is adjusted until 
they do. The adjustment is made by three levers. One 
is the pointer of the arc marking the axis of the astigmatism, 
the other two are the disc and pointer marking the degree 
of the astigmatism. The arrangement is simplicity itself, 
though it is not easy to describe it in words. To those who 
fmd instruments of this class of service this particular 
imstrument can be strongly recommended. Both in design 
and workmanship the instrument reflects the greatest credit 
on its sponsors—Englishmen. 








MILL-RoAD INFIRMARY, LiveRPooL.— Mr. Joseph 
D. McFeely has been appointed visiting surgeon to this 
infirmary. Mr. McFeely was formerly in practice in Dublin 
and was surgeon to Mercer’s Hospital. He was also a 
member of the Council and of the court of examiners of 
the Royal College of Surgeons in Ireland. He has con- 
tributed some useful and practical articles to the medical 
press. 


A GERMAN MepicaL Excursron.—An excursion 
party of 350 German physicians, conducted by Professor von 
Striimpell, president of the Komittee zur Veranstaltung 
Aerztlicher Studienreisen, and Dr. Oliven and Dr. Bassenge, 
secretaries to the association, will visit Ryde, Isle of Wight, 
on Sept. 3rd and pay visits of inspection to Ventnor and 
Cowes and to Osborne House. The object of these trips is to 
give German medical men an opportunity of learning the 
methods and hygienic arrangements of various health resorts 
while giving them an opportunity of interchanging ideas 
with their colleagues of other countries. ; 
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LONDON: SATURDAY, AUGUST 15, 1908. 


The Preliminary Scientific Educa- 
tion of the Medical Student. 


Ir was a fortunate chance that there were set down for dis- 
cussion in two of the sections of the British Medical Association 
at its recent annual meeting certain vital subjects connected 
with the early training of the medical student, for very shortly 
before those debates came to be held the Senate of London 
University, as we reported in our last issue, had revised its 
medical curriculum by taking six months from the preliminary 
period and adding twice that time to the period devoted to 
clinical studies. Although the University will issue its own 
syllabus for future guidance, it is none the less instructive 
to have before us at such a decisive moment the views 
expressed at the Sheffield congress by many distinguished 
teachers of anatomy and physiology, hailing from diverse 
schools, upon the best means of setting in order our profes- 
sional school-house, for on all hands it seems to be admitted 
that a liberal and indeed drastic measure of reform is 
essential if we are to give our students a scientific training 
instead of resting content to cultivate their memory by a 
process of cramming at the expense of their powers of 
independent observation and methodical reasoning. 

Professor E. H. STARLING, who opened the debate upon 
‘The Scientific Education of the Medical Student” before 
the section of Physiology, stated the case with a courage 
and clearness that would have compelled attention for 
any speaker. When we consider that his outspoken opinion 
carries the authority of one who has taught physiology to 
many hundreds of students, and who has an exceptionally 
intimate knowledge of the requirements of intermediate exa- 
miners, we are compelled to acknowledge its force as a direct 
indictment of the present methods of preliminary medical 
training. We take it that the sole aims of such a training 
should be to inspire a body of young men of varying 
capacity and industry with such scientific habits of thought 
and to give them such necessary technical instruction as 
shall fit them to be reasonable and responsible practitioners 
of medicine, and not—to borrow the apposite quotation 
of another Sheffield speaker—merely to fill them with 
‘a compendious extraction of other men’s wits where- 
by they miss the substance and take hold only of 
the superficial ornaments and shows of learning.” But 
that is, in effect, the sort of stuff which our present 
methods succeed in cramming into the ‘‘average” student, 
who, says Professor STARLING, is not by nature a scientist 
and who is over-burdened from the beginning of his career. 
He is so literally stuffed with facts that the result of trying 
to make him a master of several complete scienves during 
his first year of study by keeping him all his time in class 





has been only to deprive him of all leisure for independent 
thought, During the process thus graphically denounced 
by Professor STARLING the brain of the student has 
become, as it were, a mere sponge to absorb facts, a 
memory-sponge which is soaked full and dripping over. 
Now the most capacious sponge cannot absorb an indefinite 


’ 


amount of fluid, and the ‘‘average” student finds it expedient, 
as soon as he has passed his preliminary examination, to 
squeeze his brain dry of the biology and physics and 
chemistry in which it has been steeped in order to make room 
for an ‘‘intermediate”’ burden of anatomy and physiology, 
and this having been imparted by methods only a little more 
reasonable will be too often dropped behind with equal 
completeness as soon as the wards are entered. We may 
almost say that the knowledge of his preliminary subjects 
which the ‘‘average” student retains at the end of his 
curriculum is not more than might have been acquired in a 
year’s study at moderate pressure. If in the course of the 
three years he took to acquire them his mind has not 
gained the scientific sense as the result of its contact 
with a body of facts and theories, then the valuable years 
of his early labour will have been but a ploughing of 
sand, even though he has gained such examination honours 
in the process as may dazzle his eyes and those of his 
teachers. 

This being the disease—and we can no longer afford 
to shut our eyes to its ravages—what is the remedy? 
Many were suggested at Sheffield. Professor H. E. 
ARMSTRONG, in a destructive criticism of modern educa- 
tion, would begin at school and make a clean sweep 
of the prevailing form of ‘‘literary” education, as being 
unscientific and useless for training a boy to think. 
We cannot follow him as far as this, but we agree with 
Dr. R. ©. Buist that if ‘‘the humanities” were taught 
more scientifically at school there would be plenty of time to 
supplement them by a useful groundwork of natural science 
which would materially lighten a medical student’s first-year 
work. Professor STARLING considers that a great part of those 
studies must go by the board, and that biology, chemistry, 
and physics must be taught not as intrinsic sciences but 
purely in their relationship to the study of the body of man 
in health and disease. He would replace metallurgical 
chemistry largely by physiological chemistry, and if by 
that means he can impress upon students that ‘‘theo- 
retical chemistry,” and especially organic chemistry, 
means sometliing more than paper and _ blackboard 
juggling with formule we are heartily at one with 
him. He would abolish many of the feats of pure 
memory required of the student of anatomy and he would 
to some degree revise the teaching of physiology, but he 
thinks the time devoted to his own subject may even be 
increased in recognition of the fact that the function of the 
body is of more vital import than its structure. And we 
are inclined to agree with him again, for though his plea 
may possibly suggest the shoemaker’s faith in leather to 
his fellow teachers who are concerned with anatomy and 
the other preliminary studies, it is more profitable for a 
medical man to know how a live body lives and moves and 
has its being than what a dead body looks like. 

But, of course, either side of the case can be overstated 
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and the discussion upon the Teaching of Anatomy which Dr. 
CHRISTOPHER ADDISON and Dr. DAviD WATERSTON opened 
at Sheffield in the Anatomical Section proves that there is 
an earnest desire in British schools of anatomy to make the 
dry bones live for the student and to evolve a method of 
teaching him a useful knowledge of the human body which 
shall not repel him at the outset by its appalling dulness. 
The ancient course of systematic osteology with which so 
many generations of medical students have been introduced 
to anatomy in the lecture room is positively medieval, with 
the distinction in favour of the middle ages, that the pioneer 
anatomists, and all other teachers down to the days of the 
Hunters, lectured on function as well as on struc- 
ture. The modern divorce of physiology from anatomy, 
and the traditions of the purely descriptive methods 
of the Paris anatomical schools of a century ago 
have conspired to remove the present-day teaching of 
anatomy completely from any consideration of the functions 
of the organs which it describes with such minute elabora- 
tion. It is obvious that anatomy and physiology must 
continue to be taught as separate subjects, but there is no 
reason that the teaching of each subject should be so 
jealously exclusive and even foolishly antagonistic as to 
result in the student entering on his clinical study with its 
two great foundations occupying separate compartments in 
his mind. A class of physiological anatomy in which, for 
example, the structure and functions of the brain should be 
considered together would be of the greatest service in 
coérdinating his ideas of the human body. But those who 
read the recent debate, which we report at another page, 
will be reassured by finding the general consensus of 
opinion which it called forth that function must no 
longer be neglected by the teacher of anatomy or of 
physiology—indeed, some think that the teacher of physi- 
ology should draw his illustrations from pathology and 
medicine and surgery. It was interesting to hear that Dr. 
WATERSTON’S scheme, as outlined in his address to the 
section of anatomy of the British Medical Association (see 
p- 468 of this issue), has been nearly realised in his own 
school at Edinburgh, and the contributions of other teachers 
to the debate prove that a great advance has been made in 
many schools during recent years towards the codrdination 
of clinical with academic learning. It is also gratifying to 
know that so many who sit in the chairs of anatomy are 
content to exact less strenuous feats of memory from 
their students; the tendency of most of the speakers 
in the debate was to throw the blame of the bad old 
system of cramming upon the examiners who demanded it, 
but, as Mr. R. K. Howar justly remarked, examiners are 
recruited from the teaching ranks. In the name of the true 
scientific education of the medical student, and we might 
almost add of common humanity, we trust that the trumpet 
blast which has been blown so stoutly at Sheffield will at 
least effect a breach in the wall of wrong convention behind 
which the majority of examiners in the institutes of medi- 
cine have ensconced themselves so long. 








LAUNCESTON (CoRNWALL) INFIRMARY. — The 
Prince of Wales has given £25 towards the proposed enlarge- 
ment of this Infirmary. 





Metropolitan Asylums_ Board: 
Annual Report for the 
Year 1907. 

THE annual report of the Metropolitan Asylums Board 
for the year 1907, which has been published recently, 
extends to 372 pages and contains the detailed reports of 
various committees, numerous charts, tables, and statistica| 
records relating to the incidence of infectious diseases in 
London and to lunacy and imbecility, and a medical 
supplement comprising statistical and clinical studies of 
special problems relating to these matters by members of 
the medical staff. Some idea of the character of the work 
done under the supervision of the Board may be gathered 
from the following facts stated in the report. It serves an 
area of 121 square miles, with an estimated population of 
4,758,218; its general expenditure for the year ending 
Michaelmas, 1907, was £1,098,371 ; it possesses 17 hospitals 
for infectious diseases, five asylunis for imbeciles, a 
training ship (the Hemouth), 15 schools or homes 
for certain classes of children such as _ defectives 
and those with ophthalmia or ringworm, eight land 
ambulance stations with 167 ambulances and other 
vehicles, a river ambulance service with three wharves 
and five steamboats, and a diphtheria antitoxin and bacterio- 
logical establishment. 

In 1907, while there were only two cases of small-pox, 
the cases of scarlet fever and diphtheria were excep- 
tionally numerous, the number of cases of scarlet fever 
amounting to 26,605, a number greater than in any 
previous year since the establishment of the Board's 
hospitals in 1870. It is satisfactory to note that with 
the largest number of cases of fever on record, not a 
single case was refused admission to the hospitals from lack 
of accommodation. The increase is stated to be due in part 
to the greater prevalence of the disease and also in part 
to the increased percentage of persons attacked by the 
disease who now go to the Board’s hospitals, as shown by 
the facts that whereas in 1890 only 42 per cent. of the 
cases of scarlet fever notified to the health authorities were 
transferred to these hospitals, during last year the per- 
centage was over 89. It is gratifying to observe that the 
mortality has been as low as 2°8 per cent. ; only on one 
occasion previously has it been so low. An interesting study 
is given of the cases of mistaken diagnosis, which amounted 
in all to 3109. It was found that the percentage of error in 
cases certified as scarlet fever was 6-8, that in cases of 
diphtheria 17-0, and that in cases of enteric fever 29:1, a 
striking side-light on the difficulty of early diagnosis 
in regard to these diseases. During the year 7510 
persons have been under care in the Board’s imbecile 
asylums, 6330 have passed through the various children’s 
homes and schools, and 820 boys have been under training 
on the training ship Hemouth. The Board again, as in 
previous years, expresses regret that the metropolitan boards 
of guardians do not make greater use of the homes provided 
for poor children requiring the benefit of seaside air and for 
children suffering from pulmonary tuberculosis in its early 





1 Metropolitan lums Board ae wy for the Year 1907. London: 
Charles Straker and Sons. 1908. ice 5s, 
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stages, and of the excellent training for boys provided on the 
Eamouth. Tt points out that the guardians of some of the 
country unions are ‘‘not so lax in their attention to the best 
interests of boys under their care and the number of boys 
from these unions on board the ship at the end of the year 
was 167.” The report shows that the ambulance service has 
been very extensively used, the total number of removals 
effected having been 64,058, of which 61,762 were infectious 
cases and 2296 non-infectious. It should be generally known 
that ambulances are reserved for urgent medical and surgical 
cases, the use of which may be obtained by telephone at any 
hour of the day or night upon payment of a moderate 
sum. 

A study of the statistics in regard to the mortality from 
diphtheria and the effects of the antitoxin treatment in that 
disease affords some interesting figures which are well worthy 
of note. In the quinquennial period comprising the years 
1887-91, the death-rate from diphtheria in the cases 
admitted to the hospitals of the Board was 33°6 per cent., 
and in 1893, the year before the disease was treated by 
antitoxic serum, it was 30-1 per cent. During the past year 
it has been 9-6 per cent., a figure almost identical with 
that for the quinquennium 1902-06, during which it was 
9-3. The significance of these figures in regard to the 
usefulness of antitoxic serum becomes all the more striking 
when the statistics of the Brook Hospital are considered. At 
this hospital a separate record has been kept of the mortality 
rates according to the day of the disease upon which the 
serum was first given. During the years 1897 to 1907, 6556 
cases have been treated at that hospital; of these 250 
were treated on the first day of the disease without a single 
death, whereas of 1513 cases treated. on vhe second day 
4-3 per cent. died, of 1690 treated on the third day 11-2 per 
cent. died, of 1338 treated on the fourth day 16-9 per cent. 
died, and of 1765 treated on the fifth day and after 18-6 per 
cent. proved fatal. These figures, which are in striking 
accord with those prepared by other authorities, constitute 
a convincing plea for early diagnosis and for the employment 
of the serum at the earliest possible opportunity. They 
should also afford matter for earnest consideration to those 
who still seek to explain the diminished mortality from 
diphtheria as entirely due to mildness in type and still deny 
the usefulness of the great therapeutic agent with which 
research has enriched us. 

The medical supplement to the report is edited by Dr. 
E. W. Goopatt and Dr. F. M. Turner. It consists of 
various routine tables relating to complications among 
infectious diseases, to post-scarlatinal diphtheria and 
other subjects, and in addition includes certain 
papers on medical subjects, of which the first, by Dr. 
TURNER, on the Estimation of Severity in Disease, 
is an interesting exposition of the newer methods of 
statistical examination used by Professor KARL PEARSON and 
other statisticians, including an explanation of such terms as 
probable error, correlation, multiple correlation, and standard 
deviation. Dr. TURNER’S paper shows the importance of 
such methods as applied to statistics in regard to disease. 
One of his paragraphs is well worth quoting: ‘‘The 
mathematician starts with the assumption that he is dealing 


that variability. The medical man is aware of the 
variability of his phenomena, but does not know how to 
deal with it. He reduces all variable quantities to their 
mean values and ignores the outstanding differences. He 
forces the dogma of the uniformity of nature into fields 
where nature is not uniform and in which common 
experience teaches us that like causes do not always produce 
like results. The dogma is the result of our preliminary 
education in the exact sciences, and its failure in the realm 
of biology, more especially in medicine, hardly seems 
to have occurred to many.” It would be difficult to express 
better the attitude of the majority of our profession towards 
the variability of natural phenomena, or to illustrate more 
effectively the necessity for special training in dealing with 
statistics in regard to disease. A paper on a Classification 
of Cases of Small-pox by the Numerical Severity of the 
Eruption is contributed by Dr. T. F. Ricketts, and the 
figures therein contained are further studied by Dr. TURNER 
by the newer methods referred to in his own paper. Dr. J. D. 
ROLLESTON describes three cases of Hemiplegia following on 
Scarlet Fever, with an analysis of 62 other cases which a 
prolonged search of the literature of the subject has enabled 
him to discover. He concludes that the condition is rare, 
that it is not confined to children, that it is usually due to 
cerebral embolism but may also follow thrombosis, hzmor- 
rhage, or acute encephalitis, and that the prognosis as regards 
life is generally good, while that as regards complete re- 
covery is unfavourable. A valuable paper on the Pathology 
of Epileptic Idiocy is contributed by Dr. E. B. SHERLOCK. 
No constant feature was found in the brains of epileptic 
idiots, with the exception of hypertrophic sclerosis, and 
according to Dr. SHERLOCK the hypothesis least inconsistent 
with what is known of epilepsy is that the disease is 
dependent upon the presence in the blood of some toxic 
body or bodies of obscure origin. The supplement concludes 
with some observations on Treatment of Diseases of the 
Hip and Knee-joints in Children by Mr. W. GREENWOOD 
SUTCLIFFE. The papers are of a high order of merit, and 
it is gratifying to notice the scientific use which is now 
being made of the opportunities afforded at the institutions 
under the control of the Board to throw light upon some of 
the problems connected with the diseases treated there. 
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China and Opium. 

THE international conference convened on the initiative of 
the Government of the United States to deliberate on joint 
action for the abolition of the growth and consumption of 
opium will meet at Shanghai in January next. China has 
named her delegates, three English-speaking business men 
who may be relied upon to approach the question in a 
practical manner. In the appointment of these delegates, as 
in the Imperial edicts issued on the subject during the past 
18 months, the Chinese Government has given proof of its 
sincere desire to put an end to the evil which has done so 
much to reduce the wealth and energies of the nation. The 
purpose of reform is evidently strong with the rulers of the 
empire, and there can be no doubt that it owes much of its 
initiative and staying power to a widespread national move- 
ment. The situation, in fact, resembles in many respects 
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that which has led to the attempted prohibition of the 
liquor traffic in many parts of the United States; and 
the possibility of radical amelioration of the conditions of 
life for a large portion of the human race is greatly increased 
by the unmistakeable sympathy and support which China is 
receiving from Europe and America. If strength of public 
opinion and moral support. can be made effective in eradi- 
cating a people’s vices, seldom in the world’s history 
has so great a cause been inaugurated under more hopeful 
conditions. 

At this stage of the question it were unwise, however, to 
take too much for granted. Imperial edicts in China that 
affect the life of the people run with, and no farther than, 
the people’s will. From the mass of evidence and reports 
contained in the Blue-book recently published on the subject 
by the British Government one salient. fact may be deduced 
—viz., that until the cultivation of opium is completely 
abolished, in China as well as in India, the consumption of 
opium will continue in many parts of the country to be 
encouraged by the local officials and unopposed by public 
opinion. At the root of the matter, therefore, lies the 
abolition of the cultivation of the poppy. This accom- 
plished, neither the venality of mandarins nor the 
waning of reformers’ zeal will matter. And if, as the 
Chinese Government’s latest edict declares, there shall be 
no poppy grown throughout the empire after the year 
1916—until which date the crop is to be reduced systemati- 
cally—enthusiasts may well contemplate until then with 
patience the flickering embers of the doomed pipe, knowing 
that when the supply fails the demand must perish also. 
But because enthusiasms. wane, and the purposes of govern- 
ments are mutable, and moral impulses grow faint, the 
abolition of opium, to be effective, must be radical. There- 
fore the intentions and the power of the Chinese Government 
must be gauged by its willingness and ability to suppress, 
firmly and completely, the growing of the poppy within its 
territories. On this point the world is at present without 
conclusive evidence (the reports from the various provinces 
being as conflicting as those which deal with the sale of the 
drug), and when we bear in mind the stupendous dislocation 
of vested interests, of agriculture, trade, and taxation which 
this change involves we may well suspend judgment as to 
its practical possibility. Pessimists there are who maintain 
that opium having now become a Government monopoly the 
chances of its abolition are, ipso faeto, greatly reduced. 
Without sharing this opinion, we may safely say that the 
magnitude of the financial problem to be faced by the 
Chinese Government in replacing its opium revenues does 
not appear to have been recognised sufficiently in the 
Imperial edicts. 

Assuming that the abolition of opium is to be brought within 
the range of practical politics it remains to be said that the 
reform will prove of little real value to the Chinese people if 
the pipe is to be replaced by the injection or the consumption 
of morphine, a result which, in the absence of effective legisla- 
tion, is by no meansimprobable. Evidencefrom many trust- 
worthy sources shows clearly that many opium smokers who, 
in deference to public opinion, give up the pipe take to 
morphine, consciously or unknowingly, to satisfy their craving 
The following extract from last year’s report 





of the Medical Mission at Hangchow throws light on this 
aspect of the problem :— 

‘* A few weeks before the closing of the opium dens w 
had more applicants for admission to the refuge than w: 
could receive. At one time we had as many as 55. Since 
the closing of the dens anti-opium pills containing opium or 
morphia in some form, have been freely distributed by th 
gentry, and shops for the sale of these anti-opium pills ar 
opened everywhere and are doing a roaring trade. Our 
refuge has been empty for months, and in fact we have now 
no use for it. Some have been cured, but most of those wh: 
frequented the opium dens have simply replaced the pipe by 
morphia pills, and the last state is worse than the first.” 

In many of the provincial capitals and larger cities the 
officials and gentry, in exhorting the people to abandon the 
use of opium, have recommended the use of alleviating 
medicines, and it is undeniable that in the vast majority of 
cases these medicines contain morphine, cocaine, or other 
injurious drugs. One typical case which has been officially 
referred to by the Shanghai municipality illustrates the 
possibilities in this direction. The Shanghai Taotai (chief 
local official), in addition to publishing the usual exhorta- 
tions against opium, warned the people of his jurisdiction 
against spurious remedies which, as he rightly observed, 
containing morphine, are worse than useless. In his zeal 
for the public welfare, however, he proceeded to recommend 
and to describe a remedy which he declared to be an effec- 
tive and beneficent specific. Examined by the health officer 
to the council, this particular remedy proved to be, if any- 
thing, more dangerous than those which the Taotai had 
condemned. The International Conference will have no lack 
of subject-matter. 














Annotations. 


“Ne quid nimis.” 








THE SQUARE ROOT OF MINUS ONE. 


SoME rather abstruse questions were discussed by Dr. 
Charles A. Mercier in the address which he delivered at the 
annual meeting of the Medico-Psychological Association. As 
may have been seen in the abstract published last week’ 
Dr. Mercier relies on biochemical action and ‘‘nerve 
currents” for an explanation of several mental faculties or 
emotions, including the will, desire and aversion, pleasure 
and pain; in his opinion the total abstainer refuses alcohol 
not because he knows its danger and can protect himself by 
self-denial but because his blood is in some of its properties 
constitutionally different from that of the inebriate. After 
this excursion into an obscure, debateable, and most fascinat- 
ing region of psychology, which has provided material and 
suggestions for hypotheses without number, it comes as a kind 
of shock to find that Dr. Mercier institutes a comparison 
between the subject of his address and a well-known branch 
of mathematical inquiry—namely, the study of the square 
root of minusone. This expression attracted the attention 
of the earliest algebraists, being inevitable in the solution of 
such an equation as 22 - 2? = 2. Perhaps the first practical 
application of it was made in the eighteenth century by 
Demoivre who by its means resolved the first side of the 
equation sin? + cos? = 1 into factors. From Demoivre’s 
theorem series for the computation of. the sine and cosine of 
an angle can be easily deduced, and if necessary these 
functions can be calculated in a short time without referring 





1 Tue Lanorr, August 8th, 1908, p. 411. 
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toa book of tables. The same symbol is. also required for 
showing that the xth root of a positive whole number has 
n values-and for exhibiting the relationship between the 
circular and the hyperbolic sine, cosine,.and tangent. In 
the first half of the nineteenth century its.applications were 
greatly extended in the higher branches of mathematics by 
the discovery that it could be used as a symbol of operation 
to denote angular motion of a line about a fixed point. Such 
inquiries, however, do not appeal to the majority, and in 
no circumstanees could they interest a medical meeting to 
the same degree as a discussion on the various aspects of 
temperance, moderate drinking, and habitual inebriety. 
Of course, at a medical congress. theoretical mathematics 
usually find no place, but Dr. Mercier’s allusion to the 
important results that have followed upon the use of 
imaginary quantities was very much to the point in a 
disquisition of a psychological and also of a practical nature. 
By a curious coincidence, in the Cornhill for August—a most 
readable number of this excellent magazine, by the way— 
there is an interesting paper by Professor G. H. Bryan, 
F.R.S., upon the national neglect of mathematics, in the 
course of which he shows the progress in material wealth 
which has actually followed upon the consideration of the 
square root of minus one. ‘*When mathematicians first 
began,” he says, ‘*to solve quadratic equations, they soon 
found the square roots of negative quantities oecurring in their 
solutions. Now, a negative quantity cannot have a square 
root, and a natural inference is that the problem cannot be 
solved. This explanation would have quite satisfied any 
‘practieal man’ of the sixteenth century. He would consider 
that the study of such problems was unpractical and opposed 
to common sense and that it would not pay. Not so, 
however, the research mathematician." He said: ‘ Square 
roots of negative quantities occur in my problems, 
therefore I must find out all I can about them.’ 
Thus arose the study of imaginary quantities which 
in the course of time became the centre for a 
large mass of mathematical literature. What has been 
the outcome? The stone which the builders rejected, 
the same is become the head of the corner. There is scarcely 
a single problem in applied electricity which does not 
depend directly or indirectly on the use of imaginary 
quantities. But for the study of these quantities we could 
not have had wireless telegraphy at the present time. In 
eonnexion with electrical transmission of power imaginary 
quantities play an equally important part. They are also 
required in calculating the capacities of electric condensers, 
and, in short, no electrician can eonsider himself properly 
equipped in the present day unless his mathematical training 
has included such parts of the theory of imaginaries as are 
necessary for him to understand the literature of his subject, 
electricity.” With medicine coming daily into closer 
intelligence with biochemistry and with all forms of 
electrical research, we are bound to see that we, too, in our 
special line of work, as well as in our daily lives, may come to 
owe a great debt to the ‘‘ unpractical mathematicians” who 
have worried over the insoluble. 


ARE LONDONERS POISONED BY COAL GASP 

THE forcing of coal gas through mains and service-pipes 
is obviously a very clumsy method of supplying lighting and 
motive power when we consider the remarkable statement 
recently made at a meeting of one of the large metropolitan 
gas companies to the effect that during six months no less 
than 110,000,000 cubic feet of gas had not been accounted 
for. That this is due, among other things, to actual 
leakage seems probable, seeing that the gas officials them- 
selves attribute this increased wastage to the greatly 





enhanced weight of the vehicles using the public 
roads and to the speed at which they were driven. Two 
years ago we drew attention to the question of the extra 
strain brought to bear upon the roadway by motor traflic 
which possibly the countless-mains under its surface may 
not be able to withstand. Increased pressure is one factor, 
but a still more destructive one is probably vibration. Those 
who are unfortunate enough to live on the margin of road- 
ways now invaded by a regular service of motor-omnibuses 
are complaining loudly, justly, and apart altogether from 
the irritating noise, of the severe vibrations. 
tremble to their foundations, the windows shake, the 
glasses clink, and the panels rattle. If the houses are 
affected in this way it is very probable that the service-pipes 
under the streets must undergo a strain which is not calcu- 
Jated to increase their efficiency as carriers-of water, gas, or 
electricity at high pressure. We cannot pass over the extra- 
ordinary statement in regard to this colossal leakage of coal- 
gas with equanimity, and it seems to us the matter calls for 
public inquiry, for it is obvious that grave dangers may arise 
from the escape of the potentialities existing under the read- 
ways. Even though we may not hear of serious accidents 
the fact remains that millions of cubic feet of poisonous gas 
are annually being distributed in the air of London. And it 
must be remembered that at. least 10 per cent., and probably 
more,-of this gas consists of the powerfully poisonous carbon 
monoxide. No wonder when there is no movement in the 
air, and when there is stagnant mist or fog present (a. time, 
by the way, when the supply of gas is in great demand), 
Londoners are found to complain of headache, dizziness, and 
oppression, all three of which symptoms are readily invoked 
by chronic doses of carbon monoxide. 


The houses 


SUICIDE AND SUNSHINE. 


THE Journal of the American Medical Association in its 
issue of July 18th contains a leading article upon suicide in 
the United States that must make uncomfortable reading for 
a great commercial nation which has raised the ‘‘ strenuous 
life” to such a pitch that intense nervous strain is an almost 
inevitable concomitant of either failure or success in its huge 
and “hustling” arena of business. We learn that in 1881 
the suicide rate in the United States was but 12 per 1,000,000 
of the population, the total number of suicides in the whole 
country being 605. Last year it had risen to 126 per 1,000,000, 
the suicides numbering 10,782 in all, whilst no less than 
120,000 persons have put an end to their own lives in the 
same country since 1890. ‘The journal in question justly 
considers that though ‘‘ European countries have lost mere 
than we have, this only adds to the blackness of the situation.” 
But the chief object of the article from which we quote is-to 
examine certain features which appear to predispose to 
suicide. On the authority of Dr. Gech of Strasburg, Dr. 
Durhheim of Paris, and Dr. Gubshi of St. Petersburg, who 
have between them examined very extensive suicide statistics 
for the whole of Europe, it is made apparent that the summer 
months are much more productive of 'slf-murder than.are 
the winter months, the maximum rate for all countries 
occurring in June and the minimum in December. This 
certainly appears to abolish the old theory connecting dark 
and depressing days with suicide. On the other hand, the 
solar effect of the ‘‘dog days” cannot be invoked as the 
cause of the summer increase, for the suicide-rate is always 
higher in the temperate than in the torrid zone. The 
maximum of 172 suicides annually to each 1,000,000 
of inhabitants occurs between the parallels of latitude 
50 and 55 in the north temperate zone—that is, just 
where climate is most salubrious and least annoying. 
Further confirmation comes from Professor E. G,- Dexter, 
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who ascertained what the weather conditions had been in 
New York on the days which had seen 2000 unfortunates 
end their own lives in that city. He reported that the 
tendency to suicide was ‘‘most marked on the clearest, 
sunniest, and pleasantest days of these months. The clear 
dry days show the greatest number of suicides, and the wet, 
partly cloudy days the least ; and with differences too great 
to be attributed to accident or chance.” The various 
authorities offer no explanation of these interesting facts 
but it appears to us that they may be accounted for by the 
elementary principle of contrasts. A black spot on a white 
field looks much blacker than it does when it is on a grey 
field, and one voice singing flat in a fine choir with a fine 
accompaniment is more conspicuously a nuisance than it would 
be if all the choristers were at vocal odds with each other and 
with the music. Instances might be multiplied to illustrate 
the effect of sunshine and of gloom upon the feelings of 
a man suffering from suicidal depression, whether purely 
melancholic in origin or due to some physical illness, bereave- 
ment, or financial loss. On a dull day at least the elements 
are in keeping with his feelings. A black firmament is as 
fitting a background for the disconsolate mind as is the 
tempest for the incantations of Macbeth’s witches or the 
shrieking blast for Lear’s despair. The disconsolate old exile, 
indeed, welcomes the ‘‘ wintry wind”’ at a time when he would 
hardly have felt grateful for the radiance of sunshine in the 
blue. And so on bright days the despairing man not only 
sees all nature rejoicing but he may well think that every 
fellow-creature whom he meets is rejoicing in harmony ; he 
and he alone is utterly wretched and miserable. When 
everything looked grey arourd him and everybody was 
grumbling things were not quite intolerable, but there is no 
place for him in a laughing world and he had best be out 
of it at once. In such a way may a day of sunshine give the 
signal for his premeditated purpose to be performed, and we 
find some confirmation for this view from a statement that 
during war time suicides are much less frequent than in peace 
and that other forms of stress have the same beneficial 
influence. For instance, in the three months following the San 
Francisco earthquake the decrease in the suicide race for that 
city was 97 per cent. It is surely not surprising that the indi- 
vidual should be able to sink his private woes in a stupendous 
communal catastrophe. When a man’s neighbour on the one 
hand has lost his house and his neighbour on the other hand 
has lost his wife, both by sudden and overwhelming violence, 
should the man himself be contemplating self-destruction 
(because, let us say, he had previously lost his money, and 
that by his own fault), he may well feel, like Robinson Crusoe, 
that after all he has much to be thankful for, and in lending 
a hand with the burying and the building he may come to 
see a fresh purpose in life and contrive to forego his miserable 
intentions. 

A TYPHOID-CARRIER FIFTY-TWO YEARS AFTER 

RECOVERY. 

Ir has recently been discovered that long after recovery 
from enteric fever patients may harbour the bacillus and 
prove a source of infection to others (‘‘ typhoid-carriers ”’). 
In the Boston Medical and Surgical Jowrnal of July 16th Dr. 
Donald Gregg has reported a case in which the interval is so 
long as to constitute a record. Between July, 1905, and 
April, 190, there occurred among the inmates of a small 
boarding-house in a farming town seven cases of enteric 
fever. The fact that practically all the cases occurred in 
the same house led to an investigation, particularly to ascer- 
tain whether the same person had been continuously em- 
ployed preparing the meals and whether she had a typhoid 
history. It was found that the landlady was born in the 
town 74 years previously, where there was an outbreak of 








enteric fever in 1856, from which she and her family 
suffered. Since that time she had enjoyed good healt) 
except for considerable diarrhoea at times and occasion;! 
sick headache. In 1862 she married and after a time began 
to take a few boarders. Her husband died in 1902 from 
pulmonary tuberculosis. Neither he nor any of the boarders 
had been attacked with enteric fever. After his death 
she did all the housework and cooking. In August, 1905, 
the first two cases of enteric fever occurred when no 
others were known to exist in the neighbourhood. Later 
in the same year two other cases occurred and the only other 
boarders were two elderly ladies who escaped infection. In 
1906, when the fifth case occurred, there were no other cases 
in the neighbourhood. In 1907 the sixth victim had boarded 
three or four months in the house before infection and there 
were three other boarders who escaped. A lady who 
succeeded the last patient was infected in about two 
months. The house was very neatly kept, the water- 
supply was good, and as there were no other cases in the 
town the milk-supply could not have been at fault. The 
landlady’s blood did not give the Widal reaction. Her 
urine contained no bacilli. Cultures made from her faces 
on a von Drigalski-Conradi agar plate yielded many 
colonies with the appearance of typhoid bacilli. A colony 
was transferred to bouillon and from the cultures thus made 
transplantations were made to various media. The organism 
proved to be an actively mobile bacillus which responded to 
all the tests for the typhoid bacillus. With the serum of a 
typhoid patient it gave the Widal reaction at 1 to 50. 
Specimens of the urine and feces taken a fortnight later 
gave the same result. 


ASCITES SIMULATED BY INCOMPLETE INTES- 
TINAL OCCLUSION. 


At a meeting of the Société Médicale des Hépitaux of 
Paris on May 22nd M. Albert Mathieu reported cases in 
which fluctuation and dulness in the dependent part of the 
abdomen—signs usually indicative of ascites—were due to 
incomplete intestinal obstruction. Attention was first called 
to this ‘‘ false ascites” by von Litten in 1885 at the Medical 
Society of Berlin. He reported the case of a young man 
with advanced pulmonary tuberculosis who had continuous 
diarrhoea and such evident signs of ascites that tuber- 
culous peritonitis was diagnosed. The abdomen was much 
enlarged and there were dulness in the flanks, iliac fosse and 
epigastrium, and fluctuation. In the lateral decubitus posi- 
tion the dulness was displaced to the dependent region. At 
the necropsy von Litten was surprised to find that there was 
no ascites. The fluid was contained in six enormous 
pouches like dilated stomachs which were formed on 
the ileum and separated by almost impassable cicatricial 
strictures. These pouches were free from adhesions and 
easily displaced, like floating bodies. In 1897 M. Pierre 
Delbet, ignorant of von Litten’s observation, called attention 
to the production of signs of ascites in incomplete intestinal 
obstruction which he observed in a case of angioma of the 
small intestine and in a case of chronic salpingitis in 
which the obstruction was due to the formation of a band 
which dragged on the small intestine. In these two cases 
the intestinal coils were much dilated, thickened, and rigid. 
The dilatation and hypertrophy were produced above a slowly 
progressive stricture. The obstruction caused painful con- 
tractions of the hypertrophied intestine, attacks of colic, 
weakness, and emaciation. There was visible peristalsis. 
In the lateral decubitus position dulness was found 
in the most dependent part, as in ascites. However, 
this dulness, instead of being bounded above by a 
horizontal line, was bounded by an undulating line due 
to the uneven distribution of fluid in the dilated coils of 
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intestine. This simulation of ascites by intestinal dilatation 
is described by Nothnagel who states that ascites can be 
excluded by digital succussion over the dull area, which 
produces a splashing sound not found in ascites.. When M. 
Mathieu first observed the dulness and splashing sound 
about ten years ago he was not acquainted with any of the 
writing on the subject, and his problem was not to 
distinguish the condition from ascites but/ from gastric 
stasis. In two cases of stenosis of the upper third of the 
jejanum the fluid accumulated in a coil immediately below 
the stomach, and a splashing sound was heard immediately 
below the umbilicus. But the passage of the stomach-tube 
showed that the stomach was empty. M. Mathieu was 
thus led to consider the ‘syndrome ” of intestinal 
splashing simulating the splashing of extensive dilata- 
tio of the stomach and dulness of the dependent 
part of the abdomen simulating ascites as almost patho- 
gnomonic of slowly progressive stenosis of the intestine. 
The following is an example. A woman, aged 39 years, 
came under observation. She had suffered from dyspepsia 
since the age of 20 years. Six months previously she began 
to suffer from abdominal pains followed by diarrhea. She 
passed several glairy stools daily, sometimes containing 
membranes. Crises of abdominal pain occurred every three 
or four days and were sometimes followed by vomiting. 
Examination showed distension of the abdomen, most marked 
on the right side. Dilated coils of intestine could be im- 
perfectly observed. The crises became more frequent 
and more painful. They began by severe rigors and 
painful spasms in the lower abdomen followed by 
gurgling sounds. By digital succussion a_ splashing 
sound could be produced, and by total succussion a wave- 
like sound exactly like that of a greatly dilated stomach. 
When the patient lay on the left side dulness was found in 
the corresponding flank and iliac fossa. When she lay on the 
right side these parts became resonant and dulness appeared 
on the opposite side, but not to the same extent as on the 
left side ; in the most dependent part was a resonant zone, 
above which dulness was well marked. It, seemed that the 
cecum was dilated and full of gas and that fluid in the 
small intestine was displaced. Two days later peristalsis of 
the small intestine was distinctly seen. Laparotomy showed 
that the caecum was a little dilated and red. At the junction 
of the inferior fourth with the superior three-fourths of the 
ascending colon was a hard swelling divided into two parts 
by a fibrous band. Evidently a growth had produced stric- 
ture of the large intestine. An artificial anus was made in 
the cecum. From this a jet of feces escaped at each 
dressing on the three days after the operation. 





THE PUBLIC HEALTH OF MANCHESTER. 


THE report of Dr. J. Niven for 1907 shows that the health of 
Manchester is fairly satisfactory but it might and, it is hoped, 
will be better. The death-rate—17-9—was practically the 
same as in 1905, and though higher than it should be, it is a 
great improvement on that of some years ago when it was 
25, 27, or 28, or occasionally even more, per 1000. The cool 
summer, which was generally looked on as unfriendly, did 
Manchester one good service in reducing the summer 
diarrhea which levies so heavy a toll on infant life. The 
infantile death-rate was the lowest yet reached. The birth- 
rate was also the lowest Manchester has recorded, except in 
1901, when cases of arsenical poisoning were so numerous. 
Dr. Niven thinks that school outbreaks of diphtheria 
are probably due to overlooked persistent cases. For con- 
trolling measles he says that more powers and increased 
staffs are necessary. As to enteric fever, he considers that 
there is some source of the disease in autumn as yet undis- 
covered, and draws attention to the remarkable persistence 


~ 


of infection in some cases. It is a satisfaction to know that 
both enteric fever and tuberculosis show a declining death- 
rate. Reverting to the low birth-rate, it is curious to note 
that it is lowest in the well-to-do districts and highest in the 
most poverty-stricken. The Ancoats and St. George’s town- 
ships, holding the highest places among the latter, have 
respectively a birth-rate of 34:12 and 31-83, with also the 
high death-rate of 25°33 and 24:24. On the other hand, 
Crumpsall, Moss Side, and Withington have the respective 
birth-rates of 20-28, 20:69, and 20-62, while the death-rates 
in the same order stand at 12°27, 13°95, and 9°54. There 
is a sudden drop in the birth-rate from 32:30 in Hulme, the 
last in the list of the poor districts, to 20-28 in Crumpsall. 
In the Jewish district of Cheetham the birth-rate is 28-63 
and the death-rate only 11°58. It is evident, therefore, 
that it is the artisan population and the Jews who are 
increasing most rapidly in and around Manchester. 





EXCISION OF THE TONSIL FOR A MALIGNANT 
GROWTH. 


THE difficulties of the. removal of a tonsil which has 
become the seat of a malignant growth are very great, partly 
because of the depth at which it is situated and the nearness 
of some important structures, but mainly on account of the 
fact that the lymphatic glands are very early and widely 
affected ; and this is so not only in the case of carcinomata 
but also in the most common form of malignant growth of 
the tonsil, the round-cell sarcoma. It folluws from this 
rapid involvement of the glands that if any attempt is to be 
successful it must be made before the glands have become 
much affected. Several methods of operating have been 
devised, and the method may be varied according to the 
affection of the glands. In the present issue of 
THE Lancet Mr. Harold Upcott of Hull has described 
very clearly and fully the mode of operating which 
he has adopted in two cases. The main points in 
the method which he has employed are these. He places 
the patient in an inclined position with the head up in 
order to diminish the venous hemorrhage. He controls 
arterial bleeding by a temporary occlusion of the external or 
of the common carotid artery by means of aclamp. He per- 
forms a tracheotomy either before commencing the operation 
itself or after the cervical glands have been removed. The 
pharynx is opened from the side after the mandible has been 
divided, and when the tonsillar growth has been excised he 
closes the pharyngeal wound and sutures the jaw. In order 
to prevent septic infection of the cervical wound while the 
tonsil is being removed he packs it with gauze impregnated 
with vaseline, and this appears to us to be a useful device. 
We have mentioned the chief points in Mr. Upcott’s 
operation, but his paper is well worthy of study for 
the many details to which he refers. The question of 
temporary or permanent occlusion of the external carotid 
artery is difficult. The chief objection to ligation is the 
liability to secondary hemorrhage if the wound becomes 
infected, while temporary occlusion is free from this risk. It 
has been suggested by Sir W. Watson Cheyne that the artery 
might be tied a week before the operation, and in one case in 
which this was done by him there was no more bleeding 
from the deeper parts than if the artery had just been tied, 
but this method would require a week’s delay in the opera- 
tion. It appears to us to be a procedure worthy of employ- 
ment in suitable cases, but temporary occlusion is 
undoubtedly of very great value. One common cause of 
death after removal of a malignant tonsil is septic pneu- 
monia, and the most important factor in the prevention of 
this complication, especially in hospital patients, is the pre- 
liminary cleansing of the month by the removal of stumps 








and carious teeth and by the employment of a tooth-brush 
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and an antiseptic mouth wash. Although it is impossible 
“to make any mouth aseptic, yet it is possible — to 
do a great deal in reducing the number of micro- 
organisms present and the more virulent of them can 
probably be excluded. We .are in favour of a pre- 
‘liminary tracheotomy, for it facilitates anesthesia and 
diminishes greatly the risk of the passage of septic material 
and blood into the lungs during the operation. Much of the 
success of the operation depends on care in the after- 
treatment, ‘and'in few conditions’ is attention to details of 
more value. ‘As to the results, recurrence will probably be 
“the rule, but early diagnosis and early operation will tend to 
give a greater measure of success. In one of Mr. Upcott’s 
cases the growth was a spindle-cell sarcoma without obvious 
glandular infection, and this is the form of growth in which 
glandular involvement is latest in occurring, in this point 
differing greatly from the round-cell sarcoma. A case has 
been reported by David Newman of Glasgow in which the 
‘patient survived five years after the operation and thendied 
owing to the disease appearing in the other tonsil. 


PREVENTIVE MEDICINE AND INTERNATIONAL 
POLITICS. 

THE withdrawal of the American diplomatic agents from 
‘Caracas is the sequel to a long dispute arising partly from the 
-cancellation by the Venezuelan Government of various con- 

cessions to American business men, and partly from the 
failure of the same Government. to enforce certain sanitary 
regulations calculated to prevent the spread of bubonic 
plague which has broken out in Venezuelan ports. Venezuéla 
is bound by treaty obligations to enforce these regulations in 
order to safeguard other nations from infection by the 
plague. The failure to observe these international amenities 
has naturally led to representations from European Powers to 
“the United States’ in view of the part which the United States 
thas taken in the past in protecting Venezuela against the 
“demands of European Powers. It is now the duty of the 
United States to compel Venezuela'to enforce the-sanitary 
regulations and the withdrawal of diplomatic agents from 
“Caracas is the first. sign of compulsion. It is probable that 
“the hopelessness of further resisting American demands will 
cause the Venezuelan Government to fulfil its obligations 
without appeal to arms. The incident is interesting in that 
it affords an instance of the important part that preventive 
medicine may come to play in international politics. 


SHEFFIELD SMOKE. 


In the proceedings of the Section of Public Health and 
Forensic Medicine at the meeting of the British Medical 
Association at Sheffield Dr. H. A. Des Voeux opened a dis- 
cussion upon smoke abatement and from-some statistics quoted 
by him, as will be seen in an abstract of his paper which is 
published in another column, it would appear that Sheffield 
has seen worse days in regard to the contamination of its air 
with industrial-smoke. ‘It may be noted, however, that 
while in the year 1906 Sheffield enjoyed 1438 hours of sun- 
shine, in the succeeding year it was 1428 hours. These 
figures do not of course show an improvement, but 
‘from what we can gather there was a time when 
little regard was paid to the powers given to the 
authorities under the Public Health (Smoke Abatement) 
Act. Serious attempts, however, have been made ‘in 
recent years to put into force the measures for the abate- 
ment of smoke. We are glad to learn that these attempts 
have met with some success, but there remains much to 
be done according to the impressions of those who were 
present for some days in the city during the meeting. 
‘In the course of his popular lecture on Dust and Disease 
“Mr. Edmund Owen -said: ‘*Smoke'is dust. ‘I-come from 





a city to which the word ‘smoky’ is often applied. | 
wonder if Sheffield people ever speak’ of ‘smoky’ Londo., 
If so, is not the pot calling the kettle black? Upon 
the screen is shown one of the countless stacks of 
your city. Look at its unburnt and therefore wasted 
particles of carbon hurrying away as dense smoke.” The 
air of Sheffield may be cleaner than it was formerly, 
but it is still badly defiled by smoke and we do not 
believe that this cannot be remedied without interfering 
seriously with industrial interests. One speaker at the 
meeting we note stated that a smoky flame was essential to 
the business of hammering and forging. If that is so steps 
should be taken to remove the smoke when it is done with. 


THE EFFECTS OF BENZOIC ACID AND 
BENZOATES UPON DIGESTION AND 
‘HEALTH. 

FURTHER interesting results have recently been published 
by Dr. H. W. Wiley! showing the effects of benzoic acid 
and the benzoates upon digestion and health. As was the 
case in former experiments in this series the ‘* poison squad ” 
was recruited from healthy young men who undertook to eat 
and drink only what was provided at the hygienic table. 
This investigation ‘is of particular importance, because of 
the opinion held by many consumers, food officials, and 
manufacturers that benzoic acid and its salts are probably 
the least harmful of the preservative substances employed 
in the preparation of foods. Hence there has been a very 
large ‘increase in their use during the last few years, par- 
ticularly since salicylic acid and its salts were shown in an 
earlier set of experiments to be harmful. Dr. Wiley’s 
report makes ‘it clear that in the majority of cases benzoic 
acid and its salts when administered systematically pro- 
duce marketl symptoms of discomfort and malaise. The 
preservatives were added to the food and were given in 
daily doses of from one to two and a half grammes, the 
dose being increased gradually within these limits during a 
period extending over 20 days, the total amount given 
during the entire period ranging in the case of the 
different individuals from 134 to 35 grammes. There 
was but little difference noted in the effects of benzoic 
acid and sodium benzoate. Nausea was produced in nine 
cases and headache in eight, vomiting supervened in 
three, while seven of the subjects complained of weakness 
and of burning and irritating sensations in the esophagus. 
Hunger was increased in three cases and indigestion was 
especially noted five times. Themen who took benzoic acid 
lost about two pounds in weight, but in the case of those who 
took sodium benzoate a smaller loss’ took place. As was 
shown in the investigation of salicylic acid and its salts the 
immediate effect of sodium benzoate on the metabolic 
activities was less marked than that of benzoic acid, but the 
effect’ produced after the withdrawal of the preservative from 
the food was more pronounced, so that the final result was 
almost.as injurious as that produced by the acid. It was 
observed that much larger quantities of benzoic acid were 
retained in the system when administered as sodium benzoate 
than when the acid was given. The quantityof hippuric 
acid produced and excreted was increased, showing that 
these preservatives impose an additional and unnecessary 
burden on the kidneys. Benzoic acid is partly eliminated 
as hippuric acid, but there is a tendency to retain 
benzoic acid in the body for a notable length of 
time. An examination of the feces indicated a 
tendency on the part of the preservative to diminish 
assimilation. A marked increase was noted in the total 
solids excreted ‘in the urine, although the volume was 


1 Circular No. 39, Bureau of Chemistry, United States Department 
of Agriculture, pp, 16, July 20th, ‘1908. 
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slightly diminished, and the presence of increased numbers 
of epithelial cells, mucous strands, and other microscopical 
bodies afforded further evidence of the greater activity of 
the kidneys induced by the ingestion of these preservatives. 
A slight disturbance of the normal metabolism of phos- 
phoric acid and sulphur was observed. As a result of these 
tests the conclusion is drawn that the administration of 
benzoic acid or its salts is highly objectionable and produces 
a very serious disturbance of the metabolic functions, 
attended with injury to digestion and general health. The 
fact that all the subjects of the experiments were particu- 
larly healthy young men indicates that these preservatives 
would produce more serious injury in children and in persons 
whose digestive functions were already impaired or whose 
vitality was below the normal. In no instance was a 
favourable effect observed on the metabolic processes. While 
the administration of both benzoic acid and its sodium salt 
is undoubtedly harmful, the injurious action is more rapidly 
noticed in the case of the acid than of the salt. The total 
harmful effect, however, is practically the same in both. 
Dr. Wiley considers that the final conclusion to be drawn 
from the data is that in the interests of health both benzoic 
acid and its sodium salt should be excluded from food pro- 
ducts, as both these substances when added to foods are 
injurious to health. 





Professor David W. Finlay, M.D., C.M. Glasg., F.R.C.P. 
Lond., F.R.S. Edin., LL.D., has been appointed an honorary 
physician to His Majesty in Scotland, in place of the late 
Sir Thomas McCall Anderson; Sir William Macewen, M.D., 
C.M. Glasg., F.F.P.S. Glasg., F.R.S., LL.D., an honorary 
surgeon, in the room of the late Sir Patrick Heron Watson ; 
and Mr. William Black Alexander, L.F.P.S. Glasg., surgeon 
apothecary to His Majesty’s household at Holyrood Palace. 
Professor Finlay is professor of the practice of medicine in 
the University of Aberdeen, physician and lecturer at the 
Aberdeen Royal Infirmary, and a member of the General 
Medical Council. Sir William Macewen is regius professor 
of surgery in the University of Glasgow. Mr. James Little, 
M.D. Edin. and Dub., F.R.C.P. Irel., regius professor of 
physic in the University of Dublin and Grown nominee for 
Ireland on the General Medical Council, has been appointed 
an honorary physician to His Majesty in Ireland, the vacancy 
having been caused by the death of Sir John T. Banks. 
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From the time of his return from India in 1858 until his 
death in 1891 Charles Hirst, L.R.O.P., L/S.A., practised 
medicine in Morley, Yorks. The following extracts from a care- 
fully kept account of all the labours which he attended may 
not be without interest to some of the readers of THE LANCET. 
8629 confinements were noted, of which he personally 
attended 46-0 per cent. ; the greatest number in one year 
was 462 in 1873, 420 in 1872, and 415 in 1871. Children: 
males, 4165; females, 4049; unstated, 415; twins, 104; 
8733 children in all. 8188 lived and 545 died; maternal 
deaths numbered 15 (vide table). 

Presentations : head, 8384; foot, 97; breech, 135; arm, 
55 ; face, 21; cord, 15 ; occipito-posterior, 13; turning, 47 ; 
ergot, 506; premature, 297; illegitimate, 213; retained 
placenta, 51; contracted pelvis, 10 ; used whalebone vectis, 
2; craniotomy, 8; decapitation, 1; monsters, 12; acephalous 
monsters, 7 ; caul, 1; harelip, 4 ; triplets, 1; spina bifida, 7 ; 
ectopion vesice, 1; child teething, 1; hydrocephalus, 2; 
lower jaw rudimentary, 1 ; six fingers and toes, 1; meningo- 
cele, 1; post-partum sickness, 1; pelvic abscess, 2; 
colotomy 12 months previous, 1; ether given, 1; chloroform 





previa, 13 cases, 1 death ; convulsions, 9 cases, 4 deaths ; 
inversion, first labour, came on next day, died 14 days after ; 
post-partum hemorrhage, 62 cases, 2 deaths; ante- 
partum hemorrhage, 12 cases, no deaths. Twins, 104 
eases: both vertex, 44:9 per cent. ; vertex and pelvis, 
21°5 per cent.; both pelvis, 1°9 per cent.; trans- 
verse, 3°8 per cent. 5 maternal deaths occurred in the 
twin cases: 1 from pneumonia, 1 from typhus fever, 2 from 
eclampsia, and 1 suddenly on the sixth day. Forceps was 
applied on 148 occasions, or 1-7 per cent. 


Analysis of Maternal Deaths. 











oe 
| No.of wor 
Date. child. Sex. £¢ Cause of mother’s death 
A 
} AE ere SENET) Ce a ee eee 
April 15th, | 2 F. D. | Placenta previa; died 1 
1860. | days after from ‘‘exhaus 
| tion.” 
April 14th, | + F. L. | Mothersuffering from typhus 
186}. | | fever; died four hours after. 
Nov. 21st, | 1 F. D. | Puerperal convulsions 40 
1862. } hours; died on delivery 
{ (attended for a neighbour). 
June 7th, | 1 F, | L. | P.P.H.; died from searlet 
1863. | | fever on ninth day. 
March 2nd, | 6 } — L. | ** Born one and a half hours 
1865. | } | before I arrived ;” died ten 
| minutes after; adherent 
} | placenta, P.P.Hi. 
April 25th, - | M. | D. | Seven months. Motherdying 
1866. } | from consumption. 
May 26th, | Twins, {| M.and | 2L. | Retained placenta; did well 
1867. ao. 1: eC until sixth day. Mrs. 
| | | dying suddenly from some 
| } unknown cause. 
Sept. 2lst,| Twins, | M.F. | 2L. | Puerperal convulsions before 
1868. 4and5 | | and after; died on seventh 
| | day without recovering 
| | } senses. 
Feb. 2tst, | 13and34 | Twins. | 2L. | Mother died from typhus 
1870. | | | fever. 
July 9th, 2anad3 | Twins, | 2D. | Mother suffering from pneu- 
1870. : ee. I monia at time of confine 


{ ment. 
August25th,, lan@2 | Twins. | 2D. | Convulsions eight hours 
e720. } } before delivery; died ten 


| i } minutes after. 


May 9th, 1 M. } D. | Inversion of uterus undis 
1871. | covered till next day; died 
j after 14 days. No forceps. 
April 25th, — -- | — Died in labour. 
1878. t | 
Oct. 24th, | 5 me D. Puerperal convulsions ; 
1890. turned ; died in 14 hours. 
Feb. 24th, 9 F, L. Forceps; accidental and 
1891. P.P.H.; chloroform; died 


| about seven days after. 
| 

Many interesting and some amusing notes are to be found 
in the pages of the note-books from which these few extracts 
are taken. 





Tadcaster. 
SOUTHERN v. LYNN THOMAS AND 
SKYRME. 





IN THE LANCET of March 21st (p. 880) was published a 
letter of appeal in support of the fund in connexion with the 
above case. This appeal was most representatively signed 
by gentlemen in all parts of the kingdom, and below we 
print a protest with the signatures thereto which has been 
received by the secretary of the fund, Mr. William Sheen, 
M.S. Lond., F.R.C.S. Eng., 2, St. Andrew’s Crescent, 
Cardiff. 
PROTEST. 

We, the undersigned, having had brought to our notice the facts .of 
the case Southern v. Thomas and Skyrme, heard in the High Court of 
Justice in London, desire for the information of the public and of the 
medical profession, to express our strong conviction that members of 
the medical profession must not be deterred by the verdict in that case 
from recommending the treatment, which in the free exercise of their 
judgment, they deem to be the best for the individual patient wh« 
applies for advice. No medical practitioner, whether physician or 
surgeon, is justified in permitting himself to be tied down,to the 





given, 1; child weighing 14 pounds 134 ounces. Placenta 


statement in text-books, which must generally be ‘some years 
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behind the most advanced methods of a progressive art. With 
jal reference to the details of this case, the public should be 
ven distinctly to understand that after serious fractures of bones 
restitutio m cannot be attained, and that x ray photographs 
only demonstrate in the living to-day a fact well known to students of 
museum 8 ens in the past. A surgeon cannot be held culpable if, 
after careful investigation, he advises treatment which he considers 
best, even if different from all methods previously ado Every 
method of treatment embodying an advance must differ from existing 
methods. Had a and surgeons in the past been tied down to 
routine and traditional dings, Ambroise Paré, Jenner, John 
Hunter, Dupuyt , Billroth, Nélaton, Volkmann, Rush, Ozerny, 
Spencer Wells, McDowall, Lister, Péan, Pirogoff, Bassini, Senn, and all 
those who have a‘ivanced the science and art of medicine and surgery 
would have been thwarted in their beneficent work. 


Switzerland. 
J. O. I. SoupEr, Spotalargh. 
United States: California, 

Oscar J. KENDALL. J. A. Stmpson. 
A. T. Prercy. H. N. Gorr. 
C. Van ZWALENBURG Crak.es Sye Kine. 
LEMOYNE WILLs. Martin H. FIscHeEr. 
H. B. M. Eris. R. F. Rooney. 
F. M. PorreEnGceR. G. A. 8. Care. 
PHILLIP MILLs JONES. T. C. McCLEave. 
. G. BE. Marrison. 
. W. PreRce. 
. F. REINHARDT. 
. W. RoBERTsOoN. 
OC. G. Kenyon. 
D. E. SCHMOLL. 
MarrTIN RIGENSTURGE. 
H. P. Murnan. 
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GrorcGe K. Kress. 
B. Marryy. 

B. C. SEWALL. 
SaMuEL A. ELLIs. 
Henry W. LissnEr. 
C. G. Levison. 
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Joun C. Kina. HayWwarpD THOMAS. 
W. C. Rucker. H. D’Arcy Power. 
8. 8. A. Lone. Wo. L. Horr. 


T. C. Epwarps. 


RUPERT BLUE. 
GaxTon Pope. 


BR. D. Cuyman. 


CO. M. Cooper. J. W. RoBerts. 

B. B. Ketty. D. D. Crow ey. 
Dante CrosBy. Wo. Sim. 

HvuBeErt RUSSELL. Pavut A. ADAaMs. 

J. H. M. Kewwan. H. H. Roperrts. 

D. M. APPEL. ALFRED B. Grosse. 
C. BR. Cours. James C. Dum. 


L. D. Hrap. 
GrorGE G. REINLE. 





Ws. A. TALTAVALL, 


Washington. 


EpwarpD Mason PARKES. 
WituraM G. Irvine. 


J. R. WELLINGTON. 
James I. MITCHELL. 


New York. 
A. Brayron Batt. Royat WHITMAN. 
J. H. WATERMAN. . MEESNEY 
Wo. T. Buri. H. W. Pork. 
BE. Exvior, Junr. Ws. B. Cotry. 


Vrrert P. Graney. 


WItBy Meyer. 
Horace §. SToxkes. 


Joun RoGeErs. 
Baltémore. 


LLEWELLYN F. Parker. 
Tuomas R. Brown. 


k. TUNSTALL TAYLOR, 
Hues H. Youne. 
FRANK MARTIN. 








THE EGYPTIAN GOVERNMENT HOSPITAL 
FOR THE INSANE. 





Dr. J. Warnock in his thirteenth annual report takes the 
opportunity of contrasting the present condition of the 
asylum with its state in 1895, when he became the first 
English director. During 13 years the area of the grounds 
has been increased from a little over two acres to 91 acres, 
28 gardens for the use of patients now take the place of the 
former two, and the number of beds has been raised from 
300 to 877. In addition to new constructions, the size of 
the hospital has been materially enlarged by taking 
possession of the adjoining building lately vacated by the 
Egyptian army, which has now built a new hospital in a 
neighbouring part of the desert. The increase of the gross 
cost of maintenance has risen from £8000 to £25,000 and 
the increase of receipts paid by the friends of the patients 
from £226 to £3285. One of the most satisfactory 
changes is that the death-rate, which used to include 
a great deal of tuberculosis and dysentery, has been 
reduced from 33 per cent. to 9-5 per cent., a figure 
comparing favourably with the death-rate at many English 
asylums. The total cost of structural alterations and 
additions, including equipment, shows that it has been 
possible to provide for the Egyptian insane at less than half 
the cost of the English asylum buildings. When the new 
asylum for 300 lunatics is constructed the criminal lunatics 
will be detained in a section of the old asylum and it is 
obvious that proper structural arrangements must be made to 


insure their safe confinement, for during the past year eight 
criminal lunatics escaped, two of whom have not yet been 
recaptured. Another imperative need is the construction of 
dwelling-houses in the grounds for attendants. The early 
habits of the patients necessitate that the day attendan‘s 
should be on duty shortly after daybreak, and they have io 
remain on guard till sunset, which entails their being absext 
from their families all day. The disadvantages entailed by 
the residence of the night attendants at a distance from the 
asylum are also great, for many of them rest very little in 
the daytime and come on duty in the evening already tired, 
so that sleeping on night duty is a common offence. The 
native medical officers, the storekeepers, and the artisans 
should also be given residential quarters instead of living 
miles away in the town. 

A much-needed reform is the establishment of temporary 
reception-rooms in the chief provincial towns for lunatics 
during observation until they are certified and sent to Cairo. 
The new asylum, to which reference has been made, is to be 
in the desert and of the villa colony type, to receive patients 
who are unfit for discharge but who are fairly quiet under 
asylum control or who are only dangerous periodically. Owing 
to the overcrowding of the old asylum hundreds of these cases 
are discharged annually and various crimes result from their 
release, for they often return to swell the numbers of the 
criminal lunatics. 

Dr. Warnock deserves great praise for his powers of 
organisation. The daily gross cost per patient in his asylum 
is less than 1s. 9d. per day, and after deducting receipts the 
net cost per diem is less than 1s. 6d. per head, yet most of 
his patients gain weight on the diet provided during their 
stay in the asylum. The asylum was instituted before the 
days of the British occupation in the remains of an old 
palace on an arid desert, and no wells at present sunk have 
provided water which is not brackish. Therefore for lack of 
water it has been impossible to employ the patients in field 
work, and much money has to be spent on vegetables which, 
with abundant water, could have been grown on the estate 
free of cost ; the present water bill is £450 a year. 

During the past year seven patients were found on 
admission to be suffering from broken bones; five of them 
had fractured ribs, of whom one died within 24 hours, one 
had a fractured clavicle, and another a broken ulna; 
one patient was admitted delirious from fever and two 
others arrived moribund. In the old days the asylum was 
regarded with horror by all inhabitants of Egypt, and it is 
now satisfactory to know that, during 1907, 16 voluntary 
patients were admitted on their written application, ‘‘ some 
with the consent of their friends, others had taken refuge 
here from their neighbours.” Lectures on insanity with 
clinical demonstrations are now given to senior students 
from the medical school, besides lectures delivered to the 
resident medical staff of the asylum. 

Pellagra is the cause of more than one-fourth of 
the cases of criminal lunatics admitted during the year, 
and it is noteworthy that one-half of the total number are 
accused of murder, attempted murder, or assault. The 
total number of accused and convicted lunatics now in the 
asylum is 187, besides 76 who are temporarily detained in 
the convict prison at Toura. During the year 29 men and 
one woman were admitted suffering from general paralysis, 
and Dr. H. W. Dudgeon, the deputy director, reports that 25 
of them had symptoms or histories of former syphilis, while 
15 were alleged to drink alcohol, 10 to excess ; one fourth of 
the deaths were caused by general paralysis. On analysing 
the forms of insanity of the 590 patients admitted in the 
12 months, the list is headed by mania 131 cases, and 
pellagra 89 admissions. Pellagra apparently every year 
renders thousands of the peasants unfit to work in the fields 
and causes madness in a large number of them, yet so far 
the Egyptian Government has taken no decided steps to find 
out whether pellagra, as in Italy and other countries, is due 
to the ingestion of mouldy maize. Dr. Dudgeon’s report 
upon this question states that of 206 lunatics admitted during 
the year, whose staple diet was maize, ‘‘193 showed signs of 
pellagra, the others had either no signs or such very slight, 
vague ones that the disease could not be definitely 
diagnosed.” Dr. Warnock sums up by saying: ‘Much 
investigation remains to be done in the clinical observa- 
tion, pathology, and etiology of pellagra in Egypt; the 





discrimination between pellagrous insanity and pellagra 
occurring in an already insane person, the observation of 
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the period in the disease where insanity occurs; the com- 
parative incidence in the two sexes; and various medico- 
legal problems depending on the preceding points, all 
require study.” 

One case of plague occurred in the asylum in the month 
of June of last year but no second case resulted. As an 
additional proof of the good management of this asylum 
it may be stated that in 1902, during a cholera epidemic in 
Cairo, a single case of cholera occurred in a chronic lunatic 
and no other patient was infected. The plague patient 
had been in residence for many years and had not been 
visited by any friends for months. It is suggested that as 
there were no plague-infected rats in the asylum he had 
possibly become infected by walking barefooted in the pro- 
vision stores, where he was employed, on cereals imported 
from districts where plague was prevalent. 

With regard to mechanical restraint the wet pack was used 
to treat cases of furious excitement for a total of 52 hours. 
The camisole was used far more than in any previous year, 
chiefly for restless patients to prevent their removing surgical 
dressings for various fractures and ailments, and for those 
who persistently endeavoured to mutilate or injure them- 
selves. Those acquainted with this special asylum, where 
intelligent and alert attendants are not always available, will 
agree that it is more humane to use mechanical rather than 
manual restraint until a race of attendants is created 
possessed of efficient tact and gentleness. Restraint is never 
employed in Egypt except on the personal order of the 
director of the asylum. 

Of the various reforms for which England is justly praised 
during her occupation of Egypt Dr. Warnock’s steady and 
unobtrusive work at the one asylum in the country is not 
among the least. 








OCCUPATIONAL MORTALITY.’ 
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CONTINUING our review of Dr. Tatham’s report, we are 
struck with the enormous disparity it reveals in the vitality 
of the occupied as compared with that of the unoccupied 
section of the community. Of the entire male population of 
England above the age of 15 years about 94 per cent. are 
returned as following some more or less definite occupation, 
the remainder appearing in the census report either as retired 
oras unoccupied. The following figures relate to the main 
working period of life; they show the mortality per 1000 
living of occupied and of unoccupied males aged 25 to 65 
years, distinguishing the first half and the second half of 
that period. 


eae at 
Unoccupied males ... ... ... 


From this we see that in the interval between the 
twenty-fifth and forty-fifth years unoccupied men die 
more than four times as fast as the occupied, whilst at 
ages between the forty-fifth and sixty-fifth years they 
die two and a half times as fast. At all stages of life the 
mortality of occupied males is lower than that of the male 
population generally, the difference being greatest at the 
lowest and at the highest ages. If the rates of occupied 
males in the aggregate be compared with those of the total 
male inhabitants of the selected healthy districts of England 
they will be found to be in excess at all stages of life except 
at the ages from the fifteenth to the twentieth year, the 
excess being most perceptible between the thirty-fifth and the 
sixty-fifth year. Among occupied males in different parts of 
the country the mortality varies widely. In the agricultural 
districts the death-rates at every age-group are below the 
standard for occupied males ; in London, on the contrary, 
that standard is exceeded at all ages but two; and in 
the industrial districts it is exceeded at all ages without 
exception. 

Of the mortality in individual occupations a very full 
account is given in the report. The list of these occupa- 
tions is too long for reproduction here but a few instances 





1 Letter to the Registrar-General on the Mortality in Certain Occupa- 
tions in the Three Years 1900, 1901, 1902. By John Tatham, M.A., MD, 
Fellow of the Royal College of Physicians. Darling and Sons. 1908. 

3 first notice of this report appeared in THe Lancer of 
August 8th, p. 408. 





taken from the healthiest and the least healthy vocations 
respectively will serve to show the remarkable differences 
of mortality still prevailing amongst the workers in the 
principal industries. At the top of the list stand the clergy 
and ministers of all denominations and beside them the 
large group of men employed in agriculture (including 
gardeners, nurserymen, and seedsmen) whose mortality 
figure stands at from 500 to 550, as compared with 925 for 
occupied males generally. At the bottom of the list are to 
be found a group of workers whose mortality is represented 
by figures ranging between 1700 and 2470. Among these 
the highest mortality of all is experienced by general 
labourers, tin-miners, and inn-keepers with their servants, 
especially those in the industrial districts, in all of which 
cases the comparative mortality figure is more than double 
that of the occupied male population in general. The 
members of the medical profession do not occupy a favour- 
able position in the scale of mortality. As compared with 
lawyers medical men die more rapidly at every stage of life, 
whilst as compared with the clergy their mortality is enor- 
mously in excess. Their comparative mortality figure is 952 
and is therefore 202 higher than that of the legal profession 
and 428 higher than that of the clergy, whilst it is somewhat 
lower than the figure for the male population generally at 
the same ages. It is, however, satisfactory to note that the 
mortality in our profession is now considerably lower than 
it was ten years ago. Among the diseases chiefly responsible 
for the excess of mortality in the occupations here referred 
to as the most unhealthy are phthisis and diseases of the 
respiratory system, but on this point we shall make further 
remarks at a later stage. 

In the majority of occupations, giving employment in the 
aggregate to 68 per cent. of the total occupied population 
above the age of 15 years, the rate of change in the mor- 
tality within the last ten years has varied from 10 to 24 per 
cent., and does not differ materially from the mean rate of 
change for all occupied males, which is 16 per cent. As 
regards the local incidence of mortality from the several 
diseases in the main working time of life, we learn that 
in the agricultural districts the mortality from all causes 
rules lower by about a fourth part than the standard for all 
occupied males and that, except in the case of influenza, the 
mortality from most of the principal diseases is low. In 
London and in the industrial districts the comparative mor- 
tality figure is considerably above the average for occupied 
males generally. 

Within the last ten years the mortality of the occupied 
within the main working period has declined by 16-1 per 
cent. Practically this decline has been shared by all the 
principal industries. An increase of mortality has, however, 
been experienced by the following workers: lace-makers, 
hosiers, copper- and tin-miners, general shopkeepers, and 
general labourers. Nevertheless the total number enumerated 
in these six occupations did not amount to one-twentieth 
part of the aggregate male population above the age of 
15 years. The occupations of lace-making and hosiery manu- 
facture have for several years past shown a slight decline. 
The recorded increase of mortality among these workers is 
small and even now the rate is below the average for all 
occupied males. Miners of copper and of tin have experienced 
some increase in mortality since the previous record, but the 
number of these workers is inconsiderable and is gradually 
becoming smaller. Among general shopkeepers the increase 
of mortality has amounted to 26 per cent., and among general 
labourers to no less than 41 per cent. It is noteworthy, how- 
ever, that owing to the more accurate recent statement of 
occupation the mortality figures in both these instances are 
scarcely comparable. 

With the preceding exceptions the mortality during the 
last ten years has declined in all the principal occupations, 
although in some of them the decrease has been compara- 
tively small and below the average. For whilst among 
occupied males in the aggregate the fall in mortality averaged 
16 per cent., the decline was less than 10 per cent. in the 
following eight occupations, comprising nearly one-twentieth 
of the total male population above the age of 15 years. Of 
these eight occupations domestic male servants, shipbuilders, 
fishermen, and stationery manufacturers suffered less than 
the standard mortality, whilst among seamen, messengers, 
and costermongers the mortality was above the average. 
With regard to the foregoing changes of mortality Dr. 
Tatham is careful to insist that although in some cases there 
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is doubt7as to the strict comparability of the figures, never- 
theless the reduction of mortality is so great as to indicate 
real improvement in the sanitary surroundings of the workers 
here specified as compared with the previous record. It is 
in the highest degree satisfactory that among those occupa- 
tions that have experienced the greatest improvement in 
vitality there are many which must still be regarded as 
dangerous trades. 

It will readily be understood that when the retired are 
grouped with the occupied the group thus enlarged will 
experiencea higher mortality than would a group restricted to 
the occupied alone. At the last census the number of 
males above the age of 65 years returned as retired did not 
exceed one thirty-fourth part of the number returned as 
occupied. Regarding the classes of the unoccupied and the 
retired some confusion would appear to exist in the death- 
registers, especially at the more advanced ages. Nevertheless 
the death-rates among the retired, especially at the earlier 
ages, are so high that in spite of any such confusion their 
mortality must be regarded as enormous. Among the retired 
the excess of mortality, as compared with the standard, 
gradually diminishes with advance of age ; and at the higher 
ages the death-rates are far less abnormal than at the lower. 
Dr. Tatham believes this to be due to the fact that the retired 
at the earlier ages mainly consist of those who, from pre- 
mature failure of health, have been compelled to relinquish 
work. He tells us, on the authority of the census report, 
that at the time of the recent enumeration three-fourths of 
the retired under the age of 35 years were inmates of lunatic 
asylums. In the interval between the twenty-fifth and sixty- 
fifth years the retired perish nearly seven times as fast as do 
the occupied. The excess is greatest from diseases of the 
nervous system, which account for a mortality 30 times as 
high as that of the occupied. The mortality from tuberculous 
phthisis is more than nine times the same standard, and from 
alcoholism, as well as from diseases of the circulatory, 
digestive, and urinary systems the mortality is at least four 
times the standard. 

As compared with occupied males, the retired are so few 
in number at the earlier ages that the death-rates of the 
combined group differ but slightly from those of the occupied 
only. The difference becomes more marked at the higher 
ages, and at the age-group 65 years and upwards the 
mortality of the combined group exceeds that of occupied 
males alone by one-fifth part. The excess ranges from 4-7 
per cent. at ages 25 to 35 to 14-7 per cent. at ages 55 to 65, 
while in the main working period of life the mortality of the 
combined class reaches 1004, against 925 for the occupied 
alone, being also slightly in excess of the standard for all 
males. At ages 15 to 20 the occupied and retired together 
experience a considerably lower mortality than do males 
generally at that age. At ages 20 to 45 also they have a 
slight advantage, but beyond that age their death-rates show 
an excess, which increases with advancing years. In the 
main working time of life the difference between the two 
classes is so small as to be practically negligible. The 
mortality figures for the several diseases also approximate 
closely in these classes of the population. 

The class of unoccupied males comprises all those who at 
the census could not be included under one or other of the 
occupations in the schedule. They numbered in all about 
600,000 and were equal to 6 per cent. of the total number of 
males above the age of 15 years; they include the retired 
whose mortality has already been discussed. The remainder 
consist of those persons who are living on their private 
means, and of others who are described in the schedule as 
of no occupation. The death-rates among the unoccupied 
generally (including the retired) are relatively high, and 
throughout the main working time of life they show an in- 
crease as compared with past years. On the other hand, at 
each of the age groups outside the limits of the working 
period the death-rates have declined, more especially at 
ages under 21 years. Nevertheless, at this latter age the 
mortality is still high, being several times as great as that 
among the male population generally at the same ages. 
Between the ages of 25 and 65 years the mortality of un- 
occupied males has increased within the last decennium by 
about one-eighth part. As compared with the corresponding 
period in 1890-92 the unoccupied experienced in 1900-02 a 
lower mortality from influenza and also from diseases of the 
respiratory system. From malignant disease the mortality 
was nearly the same in both periods, but from the other 











principal diseases the mortality was higher in the more ; 
period than in the earlier. 


(To be continued.) 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7424 births and 4105 
deaths were registered during the week ending August 8b, 
The annual rate of mortality in these towns, which had 
not exceeded 11°1, 11-9, and 12-1 per 1000 in the three 
preceding weeks, further rose to 13°2 in the week 
under notice. During the first six weeks of the current 
quarter the death-rate in these towns averaged only 11 -9 per 
1000, and in London the rate in the same period did not 
exceed 11:2. The lowest annual death-rates in these 76 
towns during the week under notice were 3°4 in Hornsey, 
4-3 in Willesden, 4-9 in Rotherham, 5-4 in Handsworth, 
and 5:6 in Croydon; the rates in the other towns ranged 
upwards, however, to 19°2 in Swansea, 19-5 in St. Helens, 
22-1 in Wigan, 24°56 in Stockport, and 27:5 in 
Bootle. In London the death-rate during the week did 
not exceed 12°2. The 4105 deaths from all canses 
in the 76 towns showed a further increase of 330 upon 
the low numbers returned in recent weeks, and _in- 
cluded 726 which were referred to the principal epidemic 
diseases, against numbers steadily increasing from 299 to 
498 in the five preceding weeks; of these 726 deaths, 506 
resulted from diarrhea, 74 from measles, 58 from whoop. 
ing-cough, 34 from scarlet fever, 31 from diphtheria, and 
23 from ‘‘fever” (principally enteric), but not one from 
small-pox. The deaths from these epidemic diseases last 
week were equal to an annual rate of 2:3 per 1000, 
against 1-1, 1-3, and 1°6 in the three preceding weeks; in 
London the death-rate from these epidemic diseases did 
not exceed 1°9 per 1000. No death from any of these 
epidemic diseases was registered last week in Hornsey, Hast- 
ings, Bournemouth, Reading, or in four other smaller towns; 
the annual death-rate from these diseases ranged upwards, 
however, to 5:2 in Wigan and in Manchester, 6-2 in Oldhan, 
7-4 in Rhondda, and 8-4 in Bootle. The deaths attributed 
to diarrhea in the 76 towns, which had steadily increased 
during the eight preceding weeks from 63 to 295, further 
rose to 506 in the week under notice, and caused annual 
death-rates ranging upwards to 4:0 in Manchester, 4:3 in 
Aston Manor, 4°5 in Middlesbrough, 4°8 in Oldhan, 
5:1 in Rhondda, 5:2 in Wigan, and 6-1 in Bootle. The 
fatal cases of measles, which had been 80 and 63 in the 
two previous weeks, rose again last week to 74, and caused 
death-rates equal to 1-1 in Oldham, 1-2 in West Ham, and 
2-0 in Stockport. The 58 deaths from whooping-cough also 
exceeded the numbers in the two preceding weeks and caused 
an annual rate equal to 1:1 in Huddersfield. The 34 fatal 
cases of scarlet fever also showed an increase upon recent 
weekly numbers, and included 11 in London and its suburban 
districts, four in Liverpool, three in Manchester and Salford, 
two in Blackburn, and five in Sheffield. The 31 deaths from 
diphtheria showed a considerable decline from the numbers 
in recent weeks, including nine in London and its suburban 
districts, two in Wallasey and in Wolverhampton, and thre« 
in Manchester and Salford. The 23 deaths referred to 
‘* fever”? showed an increase upon the low numbers returned 
in recent weeks and included three in Rhondda. The 
number of scarlet fever patients under treatment in th 
Metropolitan Asylums and the London Fever Hospitals, 
which had been 2573, 2665, and 2727 at the end of the 
three preceding weeks, had further increased to 2761 on 
August 8th ; 358 new cases of this disease were admitted to 
these hospitals during the - week: under notice, against 
423 and 363 in the two preceding weeks. The deaths 
in London referred to pneumonia and other diseases 
of the respiratory organs, which had been 104, 121, and 
126 in the three preceding weeks, : further rose to 132 in 
the week under notice, and .exceeded by eight the 
corrected average number in the corresponding week 0! 
the five years 1903-07. The causes of 28, or 0°7 per 
cent., of the deaths registered in the 76 towns last week 
were not certified either by a registered medical practitioner 
or by acoroner. All the causes of death were duly certified 
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last week in Leeds, Bristol, West Ham, Manchester, 
Hull, Newcastle-on-Tyne, Salford, and in 41 smaller towns ; 
four uncertified causes of death were registered during the 
week in London and in Birmingham, and two each in Liver- 
pool, St. Helens, Prestori, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to/14°3 and 
13:5 per 1000 in the two preceding weeks, further de- 
clined to 12-8 in the week ending August 8th. During the 
first six weeks of the current quarter the annual death-rate 
in these eight towns averaged 13-2 per 1000, and exceeded 
by 1:3 the mean rate during the same period in the 76 
English towns. Among the eight Scotch towns the death- 
rates during the week under notice ranged from 8°9 in 
Perth and 10:0 in Aberdeen to 14-5 and 17-0 in Greenock 
and Dundee. The 450 deaths in the eight towns showed a 
further decline of 26 from the numbers returned in the two 
preceding weeks, and included 73 which were referred to 
the principal epidemic diseases, against 66 and 61 in the two 
previous weeks ; of these 73 deaths, 47 resulted from diarrhea, 
15 from whooping-cough, four from measles, three from 
scarlet fever, two from diphtheria, and two from ‘‘ fever,” 
but not one from small-pox. These 73 deaths were equal to 
an annual rate of 2-1 per 1000, the mean rate from the same 
diseases in the 76 English towns during the week being 
2:3 per 1000. The deaths attributed to diarrhcea in the 
eight towns, which had been 30 in each of the two pre- 
ceding weeks, increased to 47 in the week under notice; 
they included 30 in Glasgow, 10 in Dundee, and three in 
Edinburgh. The 15 fatal cases of whooping-cough showed 
a further decline from recent weekly numbers, and included 
ll in Glasgow and three in Dundee. Of the four fatal 
cases Of measles, three occurred in Glasgow, and two of 
the three deaths from scarlet fever were returned in Edin- 
burgh. The two deaths referred to ‘‘fever” were both 
registered in Glasgow, one being a case of enteric and the 
other of cerebro-spinal meningitis. The deaths referred to 
diseases of the respiratory organs in the eight towns, which 
had been 50 and 41 in the two preceding weeks, rose to 
54 in the week under notice, but were one below the 
number returned in these towns in the corresponding 
week of last year. The causes of 16, or 3°6 per cent., of 
the deaths registered in the eight towns during the week 
were not stated or not certified; in the 76 English towns 
during the same week the proportion of uncertified causes 
of death did not exceed 0-7 per cent. 


HEALTH OF DUBLIN. 

Theannual rate of mortality in Dublin, which had steadily 
declined in the four preceding weeks from from 20-0 to 16-8 
per 1000, rose again to 18-5 in the week ending August 8th. 
During the first six weeks of the current quarter the death- 
rate in Dublin averaged 18-1 per 1000; the mean rate during 
the same period did not exceed 11-2 in London and 
12:1 in Edinburgh. The 140 deaths of Dublin residents 
during the week under notice showed an increase of 
13 upon the number returned in the previous week, 
and included 23 which were referred to the principal 
epidemic diseases, against numbers increasing steadily from 
il to 19 in the five preceding weeks. These 23 deaths 
were equal to an annual rate of 3°0 per 1000, the 
rate during the week from the same diseases being 
1-9 in London and only 0:7 in Edinburgh. Of the 
23 deaths from these epidemic diseases in Dublin 
last week, 18 resulted from diarrhea, two from measles, 
and one each from diphtheria, whooping-cough, and 
‘*fever,” but not one either from scarlet fever or small- 
pox. The deaths attributed to diarrheea, which had been 
nine and 12 in the two preceding weeks, further rose to 18 
last week ; and the two fatal cases of measles corresponded 
with the rumber in the previous week. The 140 
deaths from all causes during the week included 34 
of infants under one year of age and 27 of persons 
aged upwards of 60 years; the deaths of infants 
showed an increase upon recent weekly numbers. Four 
inquest cases and five deaths from violence were registered, 
and 48, or 34-3 per cent., of the deaths registered during 


the week oocurred in public institutions. The causes of four, 


or 2°8 per cent., of the deaths registered were uncertified ; 
the proportion of uncertified causes of death last week 
did not exceed 0-3 per cent. in London, but was 3°5 per 
cent. in Edinburgh. 
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RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Surgeon : 
E. H. Meaden to the President, additional, for three months’ 
course ef study at the Seamen’s Hospital, Greenwich. 
Staff Surgeons: A. H. Vizard, K. H. Jones, and J. C. G. 
Reed to the President, additional, for three months’ course 
of study at West London Hospital; T. D. Halahan to 
the President, additional, for three months’ course of study 
at Dreadnought Hospital, Greenwich; G. R. MacMahon to 
the Blake, reappointed on recommissioning ; M. I. Smith to 
the Leander, reappointed on recommissioning; and J. 
Stoddart to the Pathfinder. Surgeons: G. A. 8. Hamilton 
to the Fox; J. J. H. Rooney to the Leander; and H. H. 
Babington to the Blake, reappointed on recommissioning. 

The under-mentioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty’s Fleet—viz., George 
Ross, John Scarbrough Dudding, Noel Hugh Harris, Henry 
Cyril Adams, Llewellyn Lindop, Charles Thomas Baxter, 
William Ernest Gribbell, Robert William Basil Hall, Hardy 
Vesey Wells, Robert Bernard Scribner, Arthur Izod Sheldon, 
John Whelan, and Cecil Rodney Rickard (dated August 2nd, 
1908). 

: RoyaL ARMY MEDICAL CORPS. 

Lieutenant-Colonel Hugh B. Mathias, D.S.0., is seconded 
for service with the Egyptian army (dated July 23rd, 1908). 

The under-mentioned Captains to be Majors (dated 
July 29th, 1908) :—George B. Riddick, Henry Hewetson, 
George E. F. Stammers, Charles F. Wanhill, Wilfrid E. 
Hudleston, and Martin P. Corkery. 

Lieutenant Ronald E. Todd, from the seconded list, to be 
Lieutenant (dated July 29th, 1908). 

VOLUNTEER CORPS. 

Royal Engineers (Volunteere): 1st Gloucestershire: The 
under-mentioned officer resigns his commission: Surgeon- 
Lieutenant Charles E. Lansdown (dated March 31st, 1908). 

Rifle: 2nd Volunteer Battalion, The Queen’s (Royal West 
Surrey Regiment): Surgeon-Captain Paget D. Minchin 
resigns his commission (dated March 3lst, 1908). 3rd 
Volunteer Battalion, The Lincolnshire Regiment: The 
under-mentioned officer resigns his commission: Surgeon- 
Captain John Bruce (dated March 31st, 1908). 1st Volunteer 
Battalion, The Leicestershire Regiment: Surgeon-Lieu- 
tenant-Colonel and Honorary Surgeon-Colonel Robert B. 
Smith resigns his commission, with permission to retain his 
rank and to wear the prescribed uniform (dated March 3lst, 
1908). 2nd Volunteer Battalion, The South Staffordshire 
Regiment: The undermentioned officer resigns his com- 
mission: Surgeon-Lieutenant Thomas Hutchinson (dated 
April 1st, 1908). 24th Middlesex Volunteer Rifle Corps: 
The under-mentioned officer resigns his commission : Surgeon- 
Lieutenant Wyndham A. Milligan (dated March 30th, 1908). 


INDIAN MEDICAL SERVICE EXAMINATION. 


The result of the July examiration was announced on 
August Ist. There were 47 candidates, of whom 41 ulti- 
mately entered for the examination: of these 37 qualified, 
the first 20 being admitted as lieutenants on probation, while 
one withdrew during the examination. 13 of the successful 
candidates possessed University degrees. The names of the 
successful candidates, with the marks obtained by each out 
of a possible maximum of 5100, are given below :— 


Marks. 
«- 3834 
. 3643 
... 3580 
. 3570 
. B25 
wee 3504 
woe Sone 
. 3339 


Marks, 
S. S. Vazifdar ... we =3dl7 
M. D. Wadia 
T. D. Murison ... 
J.J. H. Nelson 4 
F. F. 8. Smith... ... 
8. Sarkar ... o ee 
BE. 8. Phipson ... 
A. J. Symes 
G. L. C. Little 
T. C. Boyd... 


B. Lloyd 

C. Munro 

N. Chopra ... 
G. Tresidder 


§. Khan 

Stott ose 
F. Graham ... 
A. C. MeNeill 
. L. Gamlen ... 


RPOnPOPRPr 


DEATH OF A CENTENARIAN MEDICAL OFFICER. 





In its issue of July 18th the Zimes of India announces the 
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death on June 14th, at ‘‘ Cobhamberrie,” 59, Pevensey-road, 
St. Leonards-on-Sea, of Thomas Lambert Hinton, retired 
surgeon, M.R.C.S., of the 1st Bengal Fusiliers, aged 109 
years. 

THE RoyAL NAVAL HOSPITAL, HASLAR. 


Their Majesties the King and Queen made a tour of 
inspection of the Royal Naval Hospital, Haslar, on 
August 8th. 

THE TERRITORIAL FORCE. 


Several gunners were injured at the Lydd camp on 
August 5th when 500 horses belonging to the London 
Territorial Artillery Brigades stampeded. The horses were 
frightened by a violent storm which suddenly swept over 
the camp. 








Correspondence. 





** Audi alteram partem.” 





THE LATE SIR THOMAS STEVENSON. 
To the Editor of Tuk LANCET. 


Srr,—It was my great privilege to make the acquaintance 
of Sir Thomas Stevenson 25 years ago. He took great interest 
in the case of Reg. v. Flannigan and Higgins, especially on 
two points. One was the rapid elimination of arsenic by the 
kidneys, the other the yellow staining of the intestines 
described by Dr. Campbell Brown and Mr. Edward Davies. 
I sent him full details of all the four cases which we proved ; 
it was admitted by the* prisoner Flannigan that seven other 
victims had died from the same poison. It was in this case 
that arsenical fly-paper was used, probably for the first time. 
Dr. Stevenson came to Liverpool in July, 1889, to give 
evidence in the case of Reg. v. Maybrick. I was 
present in court when he was called and can amply 
confirm all that was stated in your obituary. He 

to undergo cross-examination from the ablest 
of all advocates of that day, the eminent lawyer who was 
then Sir Charles Russell and who died Lord Russell of 
Killowen. He was aided by a learned confrére, then Mr. 
Pickford, now Mr. Justice Pickford, while. both had the 
assistance of the late Dr. Tidy and :Mr. F. T. Paul of 
Liverpool. Dr. Stevenson held his own and gave his evidence 
in a manner which greatly impressed all who heard him. It 
may be remembered that much hostile feeling was manifested 
towards the witnesses for the prosecution and Dr. Stevenson 
wrote to me afterwards stating that when he returned to the 
hotel to which I had recommended him he was refused all 
help from porters and had to carry his own luggage to a cab. 
When subsequently I informed the late Sir James Poole of 
this he stated, ‘‘ If I had heard of it at the time I would 
have gone to the hotel and sacked everyone, from Ludlow 
(manager) to the youngest page, there and then.” 
On June 18th, 1891, Dr. Stevenson wrote to me asking me 
to meet him on the following day on his arrival in Liverpool 
where he was coming to make the examination of a body to 
be exhumed in one of our cemeteries. It was that of a 
gentleman who had been a resident in Liverpool for many 
years but who had lived in London before his death, which 
had occurred in May. I accompanied him to the cemetery 
and he was shown the grave where the deceased had been 
interred on June Ist. It was exhumed and examined on 
the following day. There were rumours of poisoning. The 
strictest secrecy was enjoined and nothing appeared in 
the papers till nearly a fortnight afterwards. The post- 
mortem examination revealed natural disease and no trace 
of poison could be detected by the most careful analysis. 
After Dr. Stevenson’s return to London I was able to quote 
him cases showing the illegality of examining accused 
persons without their consent, even if such had been ordered 
by a coroner or magistrate ; these he acknowledged and 
reproduced in the fourth edition of Taylor’s ‘* Medical Juris- 
prudence.” He asked me to see him whenever I went to 
London, and I did so on several occasions. His kindness 
and geniality I shall never forget. His death is indeed a 
most serious loss to the profession. 

Iam, Sir, yours faithfully, 

Liverpool], August 10th, 1908. F. W. LowNDEs. 


—. 
— 


BILATERAL DISLOCATION OF THE 

SHOULDER. 
To the Editor of THE LANCET. 
Sir,—I was much interested in the annotation on (hj. 
subject in THE LANCET of to-day and should like to add to 
the list of cases one that occurred. in my practice so long ago 
as 1876. The cause in this case was simple ; the man {¢|] 
about 6 feet through an open trap about two feet wide, and 
the arms catching the sides were simultaneously dislocated, 
My friend, Mr. Eales, administered chloroform and I easily 
reduced the dislocations by extension with the heel in the 
axilla. 

I should like to mention a method by which I have 
sometimes succeeded in reducing shoulder dislocations when 
recent, and which is perhaps not very well known. he 
patient lies on his back on a bed or couch ; the injured arm 
is drawn out at a right angle to the body, and the elbow 
completely flexed. The thumb of the surgeon (right for 
right shoulder or left for left) is placed on the head of the 
humerus in the axilla, the fingers rest on the acromion and 
spine of the scapula. Traction is made from the flexed elbow 
with alternating rotation whilst firm pressure is kept up by 
the thumb on the head of the humerus. It is surprising how 
easily the reduction is effected by this manipulation. 

I an, Sir, yours faithfully, 
WILLIAM THOMAS, F.R.C.S. Eng. 

Birmingham, August 8th, 1908. 


ESPERANTO AND MEDICINE. 
To the Editor of THE LANCET. 

Srr,—I observe with interest and pleasure that you are 
devoting increasing attention to Esperanto. It is only fitting 
that the medical fraternity should support a movement which 
owes its origin to the genius and devotion of one of their 
number and which has many of the profession among its 
leaders. 

I need not occupy your time further than to state that 
since the inclosed statistics were prepared more recent 
figures have become available. On July 5th last there were 
1029 Esperanto societies throughout the world, 103 outside 
societies which use Esperanto, 284 towns in which an 
Esperanto consulate may be found, and 61 Esperanto 
periodicals. These figures will be found in the Oficiala 
Gazeto Esperantista, which I send, as it does not often fall 
into the hands of the public. Though entirely in Esperanto, 
the bulk of the information can easily be understood, and a 
glance through the gazette will convey some idea of the vast 
diffusion of the Esperanto language. 

The North-Eastern Railway has taken up the language and 
the corporation of Blackpool publish an official guide in 
Esperanto. Having used the language constantly during the 
past five years for every kind of communication and with all 
sorts of people, some decidedly illiterate, I am satisfied that 
Esperanto will stand thorough investigation and is already 
beginning to be very. useful as the true solution of the 
perennial language problem. 

I am, Sir, yours faithfully, 
G. DoucLAS BUCHANAN. 

Esperantista Konsulejo, Glasgow, August 6th, 1908. 

*,* The official guide bears out Mr. Buchanan’s letter. 
We have received several communications on the merits and 
demerits of Esperanto as a universal language, but we 
cannot discuss these in detail in our columns. Whether 
modifications’ in construction and terminology would make 
Esperanto an easier or a more logical language is one point ; 
the other, to which we have made allusion, is the fact that 
Esperanto is already becoming useful for the dissemination 
of medical knowledge.—Eb. L. 
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Appointment of Medical Officers for the Salterley Grange 
Ava recent meeting of the health committee of the city 
council a consulting physician and a medical superintendent 





for the new sanatorium at Salterley Grange were appointed. 
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The former post, to which Dr. J. Douglas Stanley was 
appointed, carries an honorarium of £1 annum and 
entails a large amount of work, for it will be necessary that 
the consulting physician should examine a large number of 
patients, not only when the hospital is opened but whenever 
a vacancy occurs, im order that the cases most likely to 
benefit may be selected. Dr. Stanley is physician both 
to the Queen’s and the Children’s Hospitals and no one 
who knows his keenness and energy will doubt that he will 
carry out the new work thrown upon him with conscientious 
ability and with an eye to securing the best results from the 
sanatorium treatment. Dr. Paul Mathews, who has held the 
post of resident medical officer in the Newcastle-upon-Tyne 
Sanatorium, was appointed medical superintendent at 
Salterley Grange. 
Infectious Disease in the Yardley Rural District. 

There is evidently need for increased hospital accommoda- 
tion for infectious diseases in the Yardley district, for a 
somewhat sudden rise in the number of scarlet fever cases 
has made it necessary to admit only special cases to the beds 
at the disposal of the authorities, so that many cases have 
had to be refused admission and provided with home treat- 
ment. Fortunately this state of affairs has not so far proved 
a serious menace to the public health, for apparently only 
two fresh cases have occurred in houses from which patients 
could not be removed. The district council cannot count, 
however, on a continuance or repetition of-such good luck, 
and it would be wise to accept the warning that the 
hospital accommodation it has provided is not sufficient 
for the very possible needs of the district. 

The Cost of King’s Norton Lunatics. 

The enormous strain which the maintenance of the insane 
throws upon any public community was illustrated at a 
recent meeting of the King’s Norton board of guardians, 
when Mr. Garret, the chairman of the finance committee, 
drew attention to the fact that within a period of two or three 
years the cost, so far as King’s Norton was concerned, had 
risen from £10,000 to £12,000 per year, exceeding the 
total cost of maintaining the inmates of the workhouse, the 
old people in the infirmary, and the children in the cottage 
homes. If the people generally could be got to realise the 
strain which is thrown upon them by insanity it is possible 
that useful laws aimed at its reduction might be obtained. 
The present system of trying to obtain.as many so-called 
cures as possible simply serves to increase the calamity, and 
it appears strange that there is no outcry against it. 


The Annual Report of the Medical Officer of Health oy 
Wolverhampton. 

Dr. H. Malet’s report on the health of Wolverhampton dis- 
closes a comparatively satisfactory condition of affairs in 
that town during 1907, the total death-rate for the year being 
14 5 per 1000, or 3-2 per 1000 less than during the previous 
year. This is no doubt due partly to absence of infantile 
diarrhoea and partly to a lowered birth-rate, but some part of 
the diminution must be ascribed to ually improving con- 
ditions, and it is probable that the appointment of a lady 
inspector of midwives who is to supervise the midwives and 
give advice to mothers will help to reduce the high infantile 
mortality-rate which is so largely due to the ignorance 
regarding the proper treatment of babies which exists 
amongst the working classes, 

The Walsall and District Hospital. 

The financial position of the Walsall District Hospital is 
a subject of serious concern to the committee, and at a 
recent meeting of the general committee the chairman, Mr. 
F. J. Cotterell, stated that although it had been suggested 
that the hospital had not been as economically managed as 
possible he was unable, after going carefully through all 
the details, to hold out any hope that it would be possible to 
diminish the expenditure to any degree except by the closure 
of a certain number of beds. It was estimated that the 
expenditure for the present year would be £1100 in excess 
of the income and the adverse balance would thus be raised 
to £2000. In these circumstances the committee felt that, 
much as they regretted the step, some of the beds must 
be closed. In the meantime, however, efforts to increase 
the income were being continued and appeals were being 
made to secure support from surrounding districts which 
derive benefit from the hospital. 

August 11th. ; 





NEWCASTLE-UPON-TYNE. 


(FROM OUR OWN CORRESPONDENT.) 


Statistics of the Royal Victoria Infirmary, 1907. 

THE year 1907 was an eventful one in the history of this 
institution in view of the fact that the magnificent new 
buildings on the Moor Edge were completed and opened by 
H.M. the King in July. The old infirmary buildings on the 
Forth banks alongside the Central Railway station were 
formally surrendered to the corporation of Newcastle-upon- 
Tyne in August. The new infirmary is much more extensive 
and affords much greater accommodation for the reception 
and treatment of patients than the original institution. The 
number of beds for patients has increased from 293 on 
Jan. 1st, 1907, to 411 on Dec. 31st, 1907. The number of 
patients admitted during the year was 6445, an increase of 
1546 over 1906. The average daily number in the wards was 
335-4 against 251-8 in the previous year, while the highest 
number in the wards on any one day was 407, against 291 in 
1906. The average length of stay was slightly greater— 
viz., 18-9 days in 1907 and 18-7 in 1906. The number 
of out-patients was 35,445, an increase of 3001 over 
the number for 1906, while the casuals receiving treat- 
ment numbered 18,274, as against 17,808 in 1906. 
The total attendances in the out-patient department 
(indoor and outdoor) showed a decrease of 3669— 
93,244 in 1907 and 96,913 in 1906. The total ordinary 
income in 1907 was £22,869, an increase of £6342 over 
the income for 1906. The total ordinary expenditure 
amounted to £27,267, which exceeds the expenditure for 
1906 by £6806. The excess of ordinary expenditure over 
ordinary income amounts for the year to £4397, while 
in 1906 the excess of expenditure over income totalled 
£3932. That is to say, that for every £100 of income the 
infirmary authorities spent in 1907 about £119 and in 1906 
about £123. The cost per in-patient, calculated upon the 
total ordinary expenditure less the cost of out-patient and 
casuals, was £4 0s. 54d., the average stay being 18-9 days. 
The cost per occupied bed was £77 5s. 104d. In 1906, 
calculated upon a similar basis, the cost per in-patient was 
£3 18s. (average stay 18-7 days), and the cost per occupied 
bed £75 17s. 73d. It is to be noted that nearly one-half 
(£10,877) of the total ordinary income for 1907 (£22,869) 
was made up of workmen’s subscriptions. This amount of 
£10,877 exceeds the amount received from the same source 
during 1906 by £3658. 


Annual Report of the Medical Officer of Health of 
Newcastle for 1907. 

According to the annual report of the medical officer of 
health (Dr. H. E. Armstrong) the population of the city in 
the middle of 1907 was estimated to be 272,969. There 
were 1251 cases of infectious disease notified during the 
year, including 614 cases of scarlet fever, 383 of diphtheria, 
and 66 of enteric fever. The death-rate from all causes was 
16-8 per 1000 of the population and the death-rate from the 
seven ‘‘ chief zymotic diseases” 1-4 per 1000 of the popula- 
tion. Scarlet fever was responsible for 22 deaths, giving a 
mortality per cent. to cases notified of 3:6. Diphtheria 
caused 52 deaths and the rate of mortality to cases was 13°6 
per cent., as against 18-1 in the previous year. There was an 
increase of 19 cases over the number in 1906. Enteric 
fever caused 11 deaths; the rate of mortality to cases 
notified was 16-7 per cent. The number of deaths from 
diarrhoea was only 46 during the year, as compared with a 
return of 257 for the year 1906. A large part of the report 
consists of a reprint of a previous report submitted by the 
medical officer of health to the sanitary committee on Tuber- 
culosis, its Casualties, Causes, and Control. After reviewing 
the range and fatality of human tuberculosis Dr. Armstrong 
proceeds to consider the causes of the disease and the media 
by which the bacillus gains entrance into the bodies of pre- 
viously healthy human beings. These he enumerates in the 
following order: (a) the milk and milk products of tuber- 
culous cows consumed as focd ; (8) the milk of a tuberculous 
human mother ; (c) the flesh of tuberculous animals consumed 
as food ; (d) dried expectorated matters and other infectious 
discharges of consumptive persons inhaled or swallowed as 
atmospheric dust, &c.; (¢) heredity ; and (/) marriage 
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of the tuberculous, &c. Each of these causes is con- 
sidered in detail and under the head of the pre- 
valence of tuberculosis among dairy cows Dr. Armstrong 
estimates that there are 560,000 tuberculous milch cows in 
England alone and nearly one and a quarter millions in the 
United Kingdom. ‘‘ The bare idea of the amount of possible 
human tuberculosis from the milk of so immense a number of 
diseased cows is appalling.” The question of extinction of 
tuberculosis is then sketched and in reply to the query, Is 
the control of the disease so far as it relates to the two chief 
articles of diet, meat and milk, worth while trying? Dr. 
Armstrong’s answer is: ‘‘To this the reply is undoubtedly 
Yes! for although the cost of exterminating tuberculosis in 
food-yielding animals must of necessity be great, and is 
likely to be opposed by persons whose private interests may 
be touched and by party politicians, yet the prospect of the 
benefit in view to the State and suffering humanity and the 
hope of obtaining it are greater still.” 


Professor 1. Oliver. 

Dr. Thomas Oliver, professor of physiology in the Uni- 
versity of Durham, who was president of the section of 
industrial diseases at the recent annual meeting of the 
British Medical Association, is to be congratulated upon the 
honorary degree of doctor of science recently conferred upon 
him by the University of Sheffield as a mark of recognition of 
the value of his work in industrial hygiene. 

August 10th. 





WALES AND WESTERN COUNTIES NOTES. 
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Medical Inspection in the Rhondda Valleys. 

THE Rhondda urban district council has not yet decided 
how the medical inspection of the school children in the 
district shall be carried on, but a proposal has been made by 
a committee that an assistant medical officer of health shall 
be appointed who shall reside at the isolation hospital and 
devote part of his or her time to the medieal inspection of 
school children. As the population of the district is consider- 
ably over 130,000 it is obvious that the whole of the medical 
inspections cannot be done by one officer in addition to the 
duties attached to the hospital, where there are now 36 beds 
and will very shortly be 52, a number all too few for the size 
and industrial character of the district. Three years ago 
the district council obtained special clauses in a private Rill 
enabling the medical officer of health to enter the public 
elementary schools in the district and to examine the 
scholars in attendance, excluding from school any he con- 
sidered likely to spread infection. A further provision 
requires the head teacher of a schoel to inform the medical 
officer of health of the name and address of any child in the 
school who is suffering from an infectious disease and upon 
request the teacher must furnish a list of the scholars 
attending the school, payment being made at the rate of 6d. 
for every 25 names. 

Bristol Water-supply. 

The water-supply of Bristol is not in the hands of the city 
corporation but is controlled by a private company who 
obtain supplies from springs on the sides of the Mendip Hills 
some 16 miles from the city, and from wells and springs 
about 12 miles distant. The supply is constant and good. Sand 
filtration is resorted to before delivery into the mains and the 
analytical results recorded in the annual report of the 
medical officer of health (Mr. D. 8. Davies) show that the 
water is quite above suspicion of pollution. Before filtra- 
tion there were found 240 colonies per cubic centimetre on 
nutrient gelatin at 22° .C., a number which was reduced to 
36 colonies by filtration. The amount of chlorine was low, 
1-6 parts per 100,000, but of albuminoid ammonia rather 
high—namely, before filtration 0-03 per 100,000 and after 
filtration 0-008 per 100,000. 


Hospital Sunday Fund in Bristol. 

The total amount contributed to the Hospital Sunday Fund 
at Bristol for 1908 was £1859, being £104 more than in 1907. 
Of this sum £1776 have been divided amongst the various 
medical charities of the city, the final distribution being 
made by the committee of the Fund at its meeting on 
July 31st. 





The Health of Bristol. 

The death-rate in Bristol for 1907 was 13:3, comp: aj 
with 14-7 in 1906 and the ten years’ average of 16-1. 
death-rate is the lowest on record for Bristol. The b 
rate was 24°2, which also is the lowest on record. "| 
infantile rate was 100 per 1000 births, which is the 1loy vst 
infantile rate ever recorded in the city. 


New Cottaye Hospital for Torrington (Devon). 

For many years the need of a hospital for Torrington |ias 
been felt and on August 5th, in the presence of a large 
gathering, Mrs. Scott Browne, in the unavoidable absence of 
Lady Gertrude Rolle, laid the memorial stone of a cottace 
hospital. The memorial stone has an inscription stating 
that the institution is ‘‘in memory of William Glubb, who 
endowed it, of the Honourable Mark Rolle, who gave the site, 
and of William Vaughan, who originated the scheme.” The 
hospital will be completed in a few months at a cost of 
£1190, the whole of which sum has been raised. The greater 
portion of the maintenance is provided for by a bequest from 
the late Mr. Glubb which produces £230 per annum. 


The Sanitary Condition of Monmouthshire. 

At the last meeting of the Monmouth county council 
attention was drawn in a report of the medical officer of 
health (Dr. D. T. Rocyn-Jones) to the two urban districts of 
Abertillery and Rhymney. In each locality there appears to 
be a great lack of suitable dwellings for the colliers who are 
employed there. In Abertillery it is the general custom to 
take in lodgers whether there is a spare room or not, for in 
some instances the same beds are occupied by different per- 
sons both day and night. The district council is advised to 
provide a public slaughter-house and in this connexion it is of 
interest to note that the same recommendation has been made 
by the Abertillery medical officer of health (Dr. D. ©. Muir) 
for at least ten years. Another suggestion made in the report 
to the county council is the erection of a refuse destructor, 
and this again is but the echo of a strong recommendation of 
Dr. Muir in 1903, in which year, according to the review of 
the sanitary condition of the county issued by the sanitary 
committee of the county council, it was decided to erect a 
destructor in connexion with an electrical installation. The 
medical officer of health of Rhymney (Dr. T. H. Redwood) 
has for years reported unfavourably upon the back-to-back 
and back-to-earth houses in his district, and the attention of 
the county council is once more drawn to this objectionable 
type of house, and it is to be hoped that that body will now 
insist upon their closure or conversion into dwellings with a 
through ventilation. 

August 10th. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





Clyde Pollution. 

It is expected that in a very short time, when the various 
sewage works now completed or in process of completion 
are in full working order, Glasgow will cease to be an 
offender in the matter of river pollution. In connexion 
with this matter a circular has been issued to 'local ship- 
owners and to the masters of all vessels visited by the 
sanitary inspectors to the effect that all water-closets for 
seamen and firemen on board ships of all nations must be 
kept closed while the vessels are in harbour. The port 
authorities have now provided latrines ashore for these 
classes, special provision having been made for the Lascar 
and Chinese crews. Now that the city of Glasgow has set its 
own house in order communications have been addressed to the 
local authorities in the upper and lower reaches of the river for 
the prevention of the pollution of the river there. The Lanark- 
shire county council. has given satisfactory assurances that 
it is dealing with the matter, but there are still one or two 
neighbouring burghs which continue dumping their sewage 
into the Clyde and show no indication of altering their 
methods. As soon, however, as the new sewage scheme for 
Glasgow is completed—and this will be very shortly—the 
city will no doubt take proceedings for the enforcement of 
the provisions of the Rivers Pollution Acts, and in that way 
compel the recalcitrant burghs to fall into line with the 
majority, 
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Appointment for Glasgow Lady Graduate. 

The education committee of the county council of the 
West Riding of Yorkshire has appointed Dr. Elizabeth M. 
McVail to be one of its medical inspectors of school 
The. salary attached to the office is £300 per 


children. 
annum. 
An Interesting Case under the Workmen’s Compensation Act. 

An interesting case under the Workmen’s Compensation 
Act has just come up for appeal in the Court of Session. 
The pursuer, who is a coal-miner, sustained an injury to his 
right eye while at work. For seven months compensation 
was paid the pursuer at the rate of lls. 6d. per week. 
By that time his eye had recovered from the immediate 
effects of the accident in so far as recovery without an 
operation was possible. As a complication in the case, 
however, the pursuer’s left eye had previously been affected 
by nystagmus, and this in addition to the injury to his other 
eye made him now fit only for work above ground. In the 
Sheriff Court it was held that the nystagmus was neither 
caused nor aggravated by the accident, and that pursuer was 
not now prevented by accident from resuming his former 
employment. In the Court of Session this decision was 
reversed on the ground that his right eye being of little 
use in consequence of accident, coupled with his previous 
infirmity, he .was rendered partially incapable for work, 
Accordingly the employers were liable to make compensation; 

Notification of Cerebro-spinal Meningitis. 

It will be recollected that some time ago when cerebro- 
spinal meningitis was prevalent in Glasgow and the West of 
Scotland an order was passed by the public health committee 
of the town council of Glasgow rendering it compulsory for 
the space of one year for medical men to notify the disease. 
The epidemic has entirely died down but in order to prevent 
the recurrence of such epidemics the medical profession of 
the city have been informed that a new order has been issued 
ander the authority of the Local Government Board making 
permanent the obligation presently existing to notify all 
cases of cerebro-spinal fever. 

Serious Accident to a Medical Man near Inverness. 

A serious cycling accident occurred in the Stratherrick 
district, near Inverness, whereby Dr. F. I. Mackinnon of 
Damascus, who is at present spending his holidays in the 
Highlands, received severe injuries. Dr, Mackinnon was 
cycling down a steep brae and while passing a spring van 
his front wheel skidded and he was thrown heavily to the 
ground. He was removed to the Northern Infirmary, Inver- 
ness, where it was found that in addition to severe head 
injuries his arm was fractured. 

Inverness District Asylum: Farewell to Dr. R. B. Campbell. 

On August 4th, in the large dining hall of the Inverness 
District Asylum, the officials and employees of the institu- 
tion bade farewell to Dr. Campbell, at the same time 
presenting him with a handsome testimonial. 

Dundee Royal Infirmary: Medical Appointments, Sc. 

A meeting of the directors of the Dundee Royal Infirmary 
was held on August 5th when the following gentlemen 
were appointed medical assistants: Dr. William Thomson 
Munro, Dr. Ernest F. Murray, and Dr. Harry E. Watson. 
Reference was made to the sad death of Dr. George Halley 
and it was resolved to minute a resolution of sympathy and 
to send an excerpt to Mrs. Halley and family. In connexion 
with the resolution of the infirmary directors to exclude 
diphtheria patients from that institution the public health 
committee met on Wednesday and considered the extension 
of King’s Cross Hospital so as to provide the required 
accommodation. Tenders for the extension as resolved upon 
were submitted and allocation made. 

August 11th. 





IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 
The Report of the Local Government Board for Ireland. 
THE recent issue of the annual report of the Local Govern- 
ment Board for Ireland is, of course, an event of important 


interest to all Irish general medical practitioners and 
‘‘dispensary doctors.” It is seen that the additional 





outlay by boards of guardians under the Medical 
Charities Act and other Acts raised the expendi- 
ture for the year on Poor-law relief (indoor and out- 
door) from £1,048,465 to £1,331,259. The guardians’ 
receipts from revenue amounted to £1,322,263, of which 
the county councils supplied £1,263,088 for ordinary 
expenses and £32,645 to repay seed loans. The latter 
was collected in the counties as seed rate, and the former 
may be looked upon as including £509,898 paid to the 
councils on the guardians’ behalf from the local taxation 
account as follows: in respect of medical and educa- 
tional expenditure, £85,966; share of estate duty grant, 
£105,202; and portion of agricultural grant assigned to 
union charges, £316,730. The comments of the com- 
pilers of the report on the system of boarding out of 
pauper children are very encouraging and appreciative. This 
movement, which owes its genesis and early development 
almost wholly to the initiative and enthusiasm of Mrs, J. 
Wyse Power, has successfully grown to very large dimen- 
sions. On March 28th last the number of children at nurse 
or boarded out by the guardians was 2239. There were also 
31 children in certified schools, making a total of 2270, an 
increase of 60 on the number at the corresponding date in the 
previous year. In the unions in which this system is in force 
the guardians have shown very commendable activity in 
their endeavour during the year to remove the pauper 
children from the workhouse atmosphere; there are some 
unions, however, which still refuse to adopt it. Many of 
these unions are in remote parts of the country and the 
guardians may have been influenced to some extent by the 
difficulty of finding homes. In several unions in which 
desirable foster homes could not readily be found the 
guardians have had under consideration the placing out of 
the children beyond the limits of the union. This method 
has been giving good results for some years in the North 
Dublin union. Some children from Galway union have been 
boarded out at a distance during the past year with a local 
committee to care for them, the parish priest being chairman. 
One obvious advantage of this arrangement is that the child 
is removed to a distance from the former workhouse home, the 
past history may be unknown in the new vicinity, and he may 
thus be able to commence life with vastly improved chances. 
In referring to the question of tuberculosis the compilers of 
the report advert to the observation contained in their last 
report as to the steps which, in their opinion, are necessary 
for dealing with the prevention of consumption in this 
country. They think that provision should be made, under 
the control of the county authorities, for the treatment of 
consumptive patients in hospitals for advanced cases and in 
sanatoriums for incipient and curable cases, and that there 
should be compulsory notification of pulmonary tuberculosis, 
subject to safeguards to avoid unnecessary interference with 
the liberty of the subject. They express their gratification 
that sound proposals for legislation in this direction have now 
been laid before Parliament. 


The Cost of an Asylum. 


In the Chancery Division, Four Courts, on July 30th, the 
case was heard before Mr. Justice Ross of Collen Bros., 
a firm of Dublin contractors, against the county council 
of Dublin, the county council of Louth, the county 
council of Wicklow, the corporation of the city of 
Dublin, and the joint committees of management of 
the Richmond district lunatic asylum, claiming to have a 
deed of August 29th, 1896, made between plaintiffs and 
the commissioners rectified as to the contract price for the 
erection of the lunatic asylum at Portrane to be raised from 
£167,000 to £167,830 ; and fora declaration that this increase 
was justly due over and above any sum awarded by Sir 
Thomas Drew for works executed in connexion with the asylum. 
The defence was a traverse, but substantially that the £830 
was not legally payable and was covered by the provisions 
of the Local Government Act (1898), and that even if this 
claim were admitted the defendants were entitled to a set-off 
for £452 for works unexecuted. His lordship expressed great 
regret in having to dismiss the action, as the money was 
honestly due to the plaintiffs, while the board, acting ina 
fiduciary capacity, was bound to defend. He suggested 
payment of half as a compromise to save the further costs of 
appeal, and the plaintiffs’ counsel said that they had offered 
to take less. It is probable that his lordship’s suggestion will 
be agreed to. 
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The Tuberculosis Prevention (Ireland) Biil. 

Speaking generally, the opinion of the profession is 
opposed to the Tuberculosis Bill in its present imperfect form 
though the enormous importance and value of the measure 
are admitted. But gratification at the postponement of the 
Bill till the autumn session is warmly expressed, as it is 
anticipated that the profession will be able to bring the serious 
aspects of the case into prominence in a way that has not yet 
been done. It is folly to combat the scourge of tuberculosis 
among a starving and impoverished people solely by means of 
compulsory notification, and an important question for 
legislators is, ‘‘Of what use is it to provide sterilised milk 
for the poor if they cannot afford to procure a sufficient 
quantity of it?” Legislation is desired to deal with the 
causes of the grave condition of the Irish poor as well as 
with the effects of that poverty as expressed in disease. 
The public health committee of Belfast consider that com- 
pulsory notification, as provided for in clause 1 of Mr. 
Birrell’s Bill, would be worthless unless accompanied by 
powers for the compulsory removal to hospital or sanatorium 
of the patient in every case where there is not sufficient 
accommodation to enable him to be properly isolated. 
Further, they are of opinion that if the Bill as at present 
drafted became law notification would be duplicated to an 
enormous extent and they also believe that compulsory 
notification would lead to many cases of concealment of the 
disease in its early stages. These are theoretical opinions 
and actual experiences of localities where some forms of 
notification are in force might be set against them. 


Milk Prosecutions. 


On behalf of a dairyman who was fined in the Northern 
police-court, Dublin, on August 5th, for selling milk 
adulterated with 16 per cent. of water, it was stated that the 
milk must have been dilated while being conveyed by rail- 
way from the country to Dublin. The prosecution pointed out 
that if that were the true explanation the defendent must 
have been specially unfortunate—and peculiarly imprudent, 
too—for he had been fined six times, on three occasions in a 
sum of £5. On hearing these facts the magistrate, who had 
intended to impose a fine of £5, inflicted a penalty of £10. 

The Kingstown Water-supply. 

The Kingstown town council discussed the water-supply of 
this attractive suburb of Dublin on August 6th. . One of the 
members moved that a new six-inch diameter pipe be laid 
down along certain thoroughfares from the termination of 
the existing six-inch main in Albert-road. The estimated 
cost was £600 and there was a sum of £570 unexpended 
balance available for the purpose. He described the exist- 
ing water-supply as nothing short of scandalous, but other 
members thought this remark unjustified and likely to cause 
a scare among visitors at this season. 


Belfast Hospital for Skin Diseases. 

At the annual meeting of the supporters of this charity 
held on July 30th it was reported that 863 patients received 
treatment during the past year, of whom 30 were intern. 
There is a balance financially to the credit of the institu- 
tion of £17. The medical staff reported that the electric 
treatment had been most satisfactory and promised with the 
alterations and additions made to the hospital to be a most 
fitting memorial of the late Dr. H. 8. Purdon. 


North of Ireland Veterinary Association. 

At a meeting of this association held in Londonderry on 
July 30th the following motion, proposed by the President 
(Mr. J. Thompson, F.R.C.V.8., Lurgan) was carried 
unanimously :— 


That greater protection should be provided against the consumption 
of tuberculous milk and meat by stipulating that only members of the 
veterinary profession shall be appointed as inspectors. That Section 16 
of Mr. Birrell’s Tuberculosis Prevention (Ireland) Act should be made 
mandatory, otherwise there will be no uniformity of working, and in 
many places the main object of the Bill will be defeated—namely, the 
prevention of the disease. Owing to the determined opposition offered 
by a ver P=, a of the local authorities to the new Dairies, 
Cowsheds, and Milkshops Order, and particularly to the appointment of 
veterinary officers to carry out the provisions of that order, any measure 
of an optional character will in many cases either be entirely ignored or 
carried out in a half-hearted manner. 


Queen’s College, Belfast. 
The report of the President has just been issued for the 
session 1907-08. After making reference to new appoint- 
ments and to the fact that whereas 20 years ago the entire 


hile 


of 


teaching staff of the College consisted of 20 members 
it is over 40, the President notes that the numb. 
students, especially females, in attendance on lectures 
larger during the session under review than it has beer, 
many years past. Deserved attention is drawn to 
additions to the ‘‘ Better Equipment Fund” of the Coll .¢ 
to the opening of the new laboratories and other b 
ings last year, to the home-coming of one of the : 0st 
renowned of the Queen’s College students—Sir Robert Hart, 
G.C.M.G., and last, but not least, to the conversion of 
Queen’s College, Belfast, into a university, a course which 
the President says he has for many years advocated. he 
report, which is a most interesting one, will give the grea\est 
pleasure to old studeats, affording as it does evidence on 
every page of how the College is progressing. 
August 11th. 








PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 





The Teaching of Anatomy in the Paris Faculty of Medicine. 

A DECREE dated July 16th ordains the following changes 
in the teaching of anatomy in the Faculty of Medicine of 
Paris University. The professor of anatomy is invested, 
under the authority of the Dean of the Practical Schools, 
with the control of the theoretical and practical teach- 
ing of anatomy, of the staff engaged in it, and of the 
museum. The teaching staff for practical anatomy thus 
put under the direction of the professor is to consist of 
two assistants, eight prosectors, 15 demonstrators (aides), 
and two special tutors. The salaries of the latter are fixed 
at 1500 francs, rising after at least three years’ service by 
300 francs a year to 3000 francs, The assistants of the 
professor will receive 4000 francs a year, rising under the 
same conditions by 500 francs to a maximum of 6000 francs. 
The old posts, ‘‘ Head of the Anatomical Department” and 
of ‘* Anatomical Laboratory Tutor,” are to be abolished. 
The Effect on Metabolism in the Thyroid Treatment of Obesity 

At the Biological Society on July 25th M. Labbé and 
M. Furet communicated the notes of a case in which they 
had studied this subject. At the beginning of the treatment 
the patient lost nitrogen, but later much more was added to 
his diet and he not only made good the loss but put on 
muscle. The loss of muscular tissue was the chief cause of 
the patient becoming thinner, and there was no doubt that 
the thyroid treatment considerably increased the loss of 
nitrogen, a loss which was hardly affected by a fluid diet. 


The Treatment of Tetanus by Intraspinal Injections of 
Sulphate of Magnesium. 

At the Hospitals’ Medical Society on July 24th M. Griffon 
and M. Lian described a case of tetanus which had been 
treated successfully with intraspinal injections of sulphate 
of magnesium. Lumbar puncture was -first ormed and a 
certain amount of cerebro-spinal fluid was withdrawn, and 
then a 25 per cent. solution of sulphate of magnesium was 
injected in the proportion of one cubic centimetre per 
25 pounds of body weight. At the end of an hour all the 
muscles were relaxed, the patient felt no more pain, and 
was able to drink and to turn himself in bed. In this treat- 
ment it has been generally found that the muscular spasms 
and the pain return in a lessened degree on the day following 
the injection ; in such a case it is repeated, but up to the 
present it has not been found necessary to give more than 
five injections in all. The treatment has been tried in nine 
cases of tetanus, with three deaths and six recoveries. It 
has also been employed in the treatment of certain nervous 
diseases, such as epilepsy and chorea, in which cases some 
unpleasant effects have resulted, which have all, however, 
been of a temporary nature and have cleared up after the 
subcutaneous injection of a milligramme of atropine. The 
symptoms were not observed in the cases of tetanus which 
were treated in this manner. 

The Micro-organism of Syphilis. 

At the Academy of Medicine on July 2lst M. Hallopeau 
read a very important paper upon the routes by which the 
virus of syphilis enters the body and the means of prevent- 
ing it from doing so. The discovery of the treponema 





pallidum, the micro-organism of syphilis, has enabled this 
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nestion to be studied from a new point of view. Micro- 
xopical investigations have shown the parasite actually 
atering the lymphatic channels, the lymph glands in con- 
jexion With them, the interstices of the surrounding con- 
nective tissue, and the blood capillaries. Each of these 
methods of entry produces a corresponding chain of sym- 
stoms. Local treatment of the primary lesion, provided 
that it be undertaken early, is able to attenuate in marked 
jegree the virulence of the infecting agent and so to retard 
4nd diminish the secondary symptoms and even obviate their 
appearance altogether. M. Hallopeau recommends atoxyl 
for this purpose; it may be applied to the primary sore 
sither as a powder, which is often ill-borne, or as a 10 per 
cent. paste. It should be persisted in until the inflamed 
glands have subsided and should be supplemented by large 
injections into the buttocks. If a good preparation, such 


as crystallised atoxyl or acetotoxyl, be employed the ocular 
symptoms which have been attributed to this remedy are 
completely avoided. M. Hallopeau thinks that the day will 
come when this method will have been made so perfect as 
to prevent completely the development of constitutional 
syphilis. 


Arsenic in Wine. 

At the same meeting M. Cazeneuve called the attention of 
the Academy to the danger which may result from the prac- 
tice of treating vines with compounds of arsenic. He has 
collected the analyses of a series of wines coming from 
Algeria, some of which came from vines treated with arsenic 
and others from vines not so treated. The former set showed 
the presence of arsenic in amounts varying from one-tenth 
of a milligramme per litre to a trace. In one case where the 
consumption of the wine had led to serious results the 
analysis showed that eight milligrammes of the poison per 
litre were present, but it is reasonable to suppose in this 
instance that its source was in some substance with which 
the wine was adulterated. Dried lees of wine gave one-tenth 
of a milligramme per 100 grammes. This question deserves 
careful attention, for the Academy might suggest what pre- 
cautions are necessary to keep the wine coming from 
“treated ” vines free from arsenic. 


The International Congress on Low Temperatures. 

This congress will be held in Paris between Oct. 5th 
and 10th of this year. It will meet in six sections which 
will consider: 1. Low Temperatures and their General 
Effects. 2. Methods of Producing Low Temperatures, 3. 
The Application of Low Temperatures to the Food Supply. 
4, Their Application to other Industries. 5. Their Applica- 
tion to Commerce and Transport. 6. Legislation. Each 
section will be subdivided into several sub-sections ; the 
presidents of the respective sections in the order in which we 
have named them will be: M. d’Arsonval, M. Leanté, M. 
A. Gautier, M, E. Tisseraud, M. Levasseur, and M. Cruppi. 

August 11th. 








ITALY. 


(FROM OUR OWN CORRESPONDENT. ) 


The Health of Florence. 

OF all the Italian cities ‘‘ Our Lady of Flowers” is the 
most attractive to the English-speaking world, not only for 
the temporary sojourner but for the visitor who. ‘* has come to 
stay.” Indeed, the resident population in Florence of British, 
colonial, or American origin outnumbers by some thousands 
that of the English-speaking colony in other Italian centres 
—the preference thus shown being in no need of explana- 
tion to those who are familiar with the art treasures of 
Florence, her associations, historical, scientific, and literary, 
her beautiful situation and surroundings and the advantages 
she holds out to English-speaking parents for the educa- 
tion of their families—the daughters particularly. In a 
sanitary point of view Florence is coming up to the 
British standard of cleanliness and salubrity, and her 
death-rate, according to the returns of the last half 
year, is no higher than 21°6 per 1000. This may in 
part be attributed to the mildness of last winter, which 
was in favourable contrast to the winter of the year 
preceding. The mortality of the first half year of 1908 
was 2509, while that of the same period of 1907 was 2990. 
Each successive month, with the exception of June, 





for which the figures were almost identical, contributed to 
the diminution indicated—notably that of February which 
in the 29 days of 1908 recorded 467 deaths instead of 624 
in the 28 days of 1907. Other statistical returns have a 
significance of their own. During the first half of the 
twelvemonth now in progress there were well-nigh 200 births 
in excess of those of the corresponding period of 1907, the 
figures for the former being 2562, as against 2375 for the 
latter. The number of marriages was almost identical for 
the two periods—to wit, 762 for the first six months of 1908 
and 766 for that of 1907, The immigrant population for the 
first half of the twelvemonth now running amounted to 
3719, as against 3979 in the corresponding months of 1907, 
while the emigrant population reached 2786, as against 2562. 
The increase in the construction of dwelling-houses is also 
maintained—the ensemble of the statistics issued under the 
authority of the syndic pointing to the yearly augmenting 
attraction held out by Florence not only to the Italian but to 
the outlying (mainly English-speaking) world. 
‘* Monstra Natantia” in the Adriatic. 

In his purview of the terrors confronting the first mariner 
Horace, strangely enough, omits to notice the mal de mer, 
but, on the other hand, he is quite cognisant of the ‘‘ floating 
monsters’? which seem to have haunted the Mediterranean 
from the days of Jonah down to those now passing. Of late 
years these ‘‘ monstra natantia,” in the form of the pescicane 
or shark, have multiplied, mainly, it is said, since the Suez 
canal was opened some 60 years ago. Following the liners 
from the Indian Ocean they have penetrated to both the mare 
superwm and the mare inferwm, haunting the neighbourhood 
of the sea-bathing resorts, and, chiefly in the former, or 
Adriatic, proving a strong deterrent to the venturesome 
swimmer. Some years ago a huge female shark had been 
cleverly noosed, captured, and slain by Venetian fishermen 
who presently found themselves dogged by the male, pre- 
sumably the forlorn husband of their victim. For weeks 
this ‘*Ccelebs in search of a wife” made his presence 
unpleasantly known to the bathing public at such places as 
Sinigaglia and Rimini, insomuch that these resorts lost 
much of their usual clientéle. They had well-nigh 
regained it, when a few days ago they learned 
with dismay that on the Dalmatian coast two enormous 
pescicant were on the prowl. Off the fishing station of 
Meleda two girls had ventured out in a boat to enjoy a run 
before the wind. When some distance from the shore they 
saw quite close to them two sharks of portentous size, not 
less, it is said, than six metres each in length, coming, more- 
over, SO ominously near that one of the girls seized an iron 
bar and brandished it by way of scaring them off. She lost 
her balance and fell overboard, when, quick as lightning, one 
of the sharks turned upon her and ‘‘ amputated” her leg just 
above the knee. The cries of her companion brought some 
fishing-boats to the spot and the poor girl was brought ashore 
horribly mutilated. ‘‘ Si dubita che possa sopravvivere ” (it is 
doubtful if she can survive) is the concluding statement of 
my correspondent. 

Torricelli: Celebration of the Third Anniversary of His Birth. 

To have demonstrated the leading properties of the 
common centre of gravity of a system of connected bodies 
and to have discovered the law of the flow of fluids out of 
orifices, thus laying the foundation of the whole science of 
hydraulics, are among the many contributions of Torricelli 
to physics which inspire his native Faenza to celebrate on 
Oct. 24th and 25th next the 300th anniversary of his birth. 
Add to these his discovery of the area of the cycloid and, 
above all, his invention of the barometer—the so-called 
‘*Torricellian vacuum” applied to the space above the 
mercury—and we can understand how the Italian Associa- 
tion for the Promotion of Science, at its second meet- 
ing in the third week of October next in Florence, 
has made a ‘‘combinazione” to share with Faenza the 
honour of commemorating the great mathematician and 
physicist. Facilities will be provided for members, Italian 
and non-Italian, of the above association to intervene at the 
Faenza celebration, at which the orator of the occasion will 
be the distinguished sarant, the Senator Angelo Battelli. 
During the latter half of September and all through October 
there will be on view at Faenza an Exposition of the Arts 
and Industries which have added to the fame of Torricelli’s 
birthplace. This will be open to all members, Italians and 
non-Italians, of the association referred to as well as to all 
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the representatives of the ‘universities and scientific institu- 
tions invited to the commemoration by the municipality of 
Faenza. 

August 5th. 





VIENNA. 


(FROM OUR OWN CORRESPONDENT. ) 





Centenary of the Birth of Professor Oppolzer. 

THE hundredth anniversary of the birth of the famous 
clinician Johann Ritter von Oppolzer was celebrated in a very 
impressive manner by the Vienna medical faculty and the 
medical corporations on August 4th. “The importance of his 
contributions to science had been recognised during his life- 
time, and his merits had been rewarded not only by his 
distinguished success as a practitioner and consulting 
physician but also by the devoted affection of his friends 
and students. The statue of Oppolzer placed in the aula of 
the Vienna University bears this brief and eloquent legend 
below his name and title: ‘‘ Medicus.” He was really 
the medicus at a period when Skoda’s and Rokitansky’s 
and Virchow’s discoveries seemed to show that organic 
pathological changes could not be influenced. by human 
intervention. Therapeutic nihilism was then at ~ its 
highest and the object of the physician at~ that time 
seemed to be nothing else but the fixation of a. definite 
diagnosis, or rather of a certain anatomic lesion. Oppolzer’s 
therapeutic endeavours were sneered at by ‘those who 
knew,” but his all-embracing knowledge of the physio- 
logical effects of drugs and remedies, his marvellous 
gift of observation, coupled with an abundant sympathy 
for the sufferings of his fellows, combined to make 
him the therapeutist of the Faculty. He held the balance 
between sheer strict science and the necessities of 
practical life and he became an artist in medicine. A 
few sentences quoted from the introductory address to his 
lectures on medicine illustrate well his trend of mind. 
‘‘It is a complete mistake to consider a man a modem 
doctor because he examines his patients with the utmost 
exactness and remains satisfied if he find his diagnosis 
corroborated by the autopsy. Such a doctor has failed to 
appreciate the true aim of medicine, which is to cure the 
patient.” ‘‘ Therapeutic intervention must be the result of 
a rational pathology.” ‘‘ Empiric remedies must be employed 
if their action is proved to be beneficial.” ‘Change of diet 
and hygienic precautions are very often the only remedies 
required.” Oppolzer’s death was no less remarkable than 
had been his career. He fell a victim to blackwater fever, 
which he himself diagnosed and upheld his opinion in 
opposition to that of Skoda. His delirious utterances con- 
sisted of medical lectures and one of his last utterances was 
this, ‘‘ The drags will help, if one only knows where and 
when to use them.” The centenary was celebrated at the 
grave of the professor. The president of the Vienna Medical 
Society, Professor Chrobak, the rector of the university, the 
members of the Oppolzer family, and many eminent men 
were present. Professor Chrobak said that the present 
position of therapeutics, sero-therapy, and the large numbers 
of specific drugs at the disposal of the physician bore out 
fully the correctness of Oppolzer’s ideas, whilst it was now 
fully recognised that ‘‘cure” was the highest aim of the 
medical man. The statue of the professor was decorated and 
several other speeches were delivered on this occasion. 


Unveiling of a Statue of Professor Dittel. 

A statue in memory of the late Professor Dittel, the 
founder of modern urology, was unveiled recently in the hall 
of the Vienna University in the presence of many medical 
men and representatives of medical corporations. Dittel was 
famous for the quickness and correctness of his diagnosis 
and his witty remarks often helped to cheer up his patients. 
The inscription on the statue says, ‘‘ Qui suam artem moriens 
destituit emendare.” 

The Examination of the Functions of the Infantile Stomach. 

Docent Dr. Schiitz recently read before the Society of 
Pediatrics a paper on a new method of examining infantile 
gastric digestion. The normal stomach is empty after 14 
hours if human milk is ingested, and three hours after cow’s 
milk has been drunk. The author gives the child a test 
meal consisting of some tea and toast, and three hours later 


three ounces (100 grammes) of cow’s milk or human milk. 
After one hour he introduces a doubled-windowed catheter 
into the stomach, the contents are obtained, and the quantity 
measured. If more than from 45 to 50 per cent. of the invest, 
be recovered the function is abnormal. Chemical examin toy, 
is not trustworthy in infants, as the acidity of the stomac), 
depends at this age partly on the derivates of lacto-albumin. 
hydrochloric and lactic acid, and the products of fat splitting 
It is not likely that fat. can have been split up or lactic acid 
formed in any considerable quantity one hour after drinkin, 
100 grammes of milk. If the stomach contents show thes 
two. products within an hour then we must assume that they 
are either derived from the test meal or from the meal take 
four hours before. In the latter case the muscular function 
must be impaired. As the two bodies in question can | 
extracted by ether their presence is easily detected. In the 
normal stomach the acidity of the ethereal stomach extract 
is nil. 
Radium Research. 


Docent Dr. Strasser, in a communication to the Medica! 
Society, explained his experiments with water charged wit); 
emanations of radium. He used ‘‘radiogen,” a substance 
which gives off emanation and can thus charge distilled 
water. The emanation is a gas which blackens photographic 
films and ionises the air. The quantity of the emanation i; 
the water has been measured by a gold leaf electroscope. Dr 
Strasser has used the water both for drinking and for bath- 
ing. He has found that the emanation enters the body, noi 
through the skin, but by inhalation. Persons inhaling large 
quantities of the emanation show it both in the urine and tli 
expired air. For the drinking cure it is better to take 
artificially prepared waters than the natural raclio-active 
waters, as the former can be charged much more highly than 
the latter ever can be ; even the small quantities of emana- 
tion in the Gastein water are sufficient to produce ‘ bat! 
intoxication,” increase of symptoms, vertigo, and disturbances 
of the circulation. Some authors have reported that ingestion 
of 10,000 to 15,000 volt units are sufficient to cause thes 
symptoms; some have seen albuminuria and others hzmat- 
emesis in consequence of the reaction, but Dr. Strasser has 
not met with such violent consequences. He used from 
50,000 to 100,000 volt units, giving it to 30 cases ot 
sciatica, tabes, chronic and subacute ‘‘rheumatoid arthritis.” 
In 20 cases he has seen a reaction: increase of pain and 
recrudescence of inflammatory joint disease. It came on 
mostly between the third and sixth day and disappeared 
after from two to three days. He has cured _nine cases (five 
of sciatica and four of arthritis). Improvement does not 
depend upon the dose used nor upon the reaction. No other 
treatment was allowed during the observations. It was 
found that the peptic power of the stomach was consider- 
ably increased by moderate doses. Dysmenorrheic sym- 
ptoms were made worse and neuralgic pains were benefited. 
The duration of the treatment was from 10 to 60 days. In- 
halation of the emanation itself did not seem to have much 
effect on a series of patients, whilst in some cases the 
natural emanation seems to act favourably through the 
lungs. The method is worthy of further experiments in 
order to elucidate its mode of action and to fix the 
indications for the future. Such experiments may well 
be forthcoming, for the Royal Academy of Science has been 
informed by a benefactor, who wishes to remain anonymous, 
that he has placed at its disposal a sum of 500,000 crowns 
(£20,000) for the purpose of endowing a ‘‘ radium institute ” 
in Vienna. The purpose of the donation is to enable a 
thoroughly scientific research into the nature of the puzzling 
element to be made. Not only the chemical and physica! 
properties but also the physiological effects of radium are to 
be studied by competent scientists at the institute, which, 
although it will be in close connexion with the existing 
institute for physics, will have an independent existence. 
As there is a comparatively large quantity of pure radium 
(about 46 grammes) at present in the hands of the Academy, 
and as the chief place at which it is found is Joachimsthal 
in Austria, the thorough research made possible by the 
ample means at disposal will help to make Vienna a centre 
of what may be strictly termed ‘‘radiology.” The donor has 
made provisions that not only Austrians but students from all 
countries may work in the laboratory free of cost. It is to 
be hoped that medical knowledge will reap a fair share of 
the fruits of this generous gift to science. 
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NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Sanitation in the Panama Zone. 

A RECENT report on the work of the Health Department 
of the Panama Commission gives many important facts in 
regard to the results of that stupendous undertaking in the 
field of sanitation, When the United States took possession 
the entire region was practically uninhabitable except by 
persons native to the climate. Yellow fevér, malarial 
diseases, bowel affections, and kindred scourges of the 
tropics had driven out the French and rendered it impossible 
for foreign-born people to make it a place of permanent 
residence. The cities of Colon and Panama, situated at 
either extremity of the Canal zone, were reported to be the 
two most unhealthy places in the world. Happily, the chief 
sanitary officer, Colonel Gorgas, was thoroughly competent 
to solve the problem, having had a practical training in 
Cuba. He took the position that before any work on the 
Canal was attempted the conditions must be so changed 
that labourers would be healthy throughout the zone. The 
cities of Colon and Panama were at once cleaned, sewered, 
paved, and supplied with pure water, since which the 
death-rate has scarcely exceeded that of the average 
city of the United States. Then began a series of 
works throughout the zone, such as draining, clean- 
ing, oiling of stagnant waters, supplying pure drinking- 
water, and screening windows and doors, and when com- 
pleted real work on the Canal began with an army 
of labourers gathered from all parts of the world. The 
result of this preparatory work and the continuance of close 
sanitary supervision is that this notoriously unhealthy 
tropical region has a death-rate even among unacclimatised 
labourers no greater than in this country. The present 
health army consists of 2000 trained men and their imple- 
ments are mainly mosquito and rat exterminators. Of their 
work it is reported that they cut and remove about 16,000,000 
square yards of brush annually, drain 1,000,000 square yards 
of swamps, cut 30,000,000 square yards of grass, dig 250,000 
linear feet of ditches, clean 2,000,000 feet of old ditches, 
empty 1,000,000 garbage cans and many nightsoil cans, and 
fumigate 11,000,000 cubic feet of space in dwelling places. 
To this amount of work must be added the constant sanitary 
administration of Panama, Colon, and other towns by remov- 
ing immense quantities of sweepings, garbage, and supplying 
pure water, the inspection of upwards of 113,000 persons in 
connexion with quarantine, vaccinating upwards of 35,000 
persons, and, finally, managing all of the hospitals. The net 
result of this work is that the death-rate of the entire zone 
in 1907 was but 21 per 1000 of the whole population, native 
and foreign. 

Damages for Deprivation of Medicine in a Sleeping Car. 

The United States Circuit Court of Appeals states that the 
unusualness of the facts involved |in the following case make 
it difficult to assimilate them with any well-recognised class 
of cases of negligence. The facts are these. The plaintiff, 
occupying a state-room on one of the defendant’s cars as a 
passenger, had provided herself with medicines to afford 
relief from the physical pain and mental distress occasioned 
by her condition of disease. At the trial it appeared that 
the porter removed the handbag containing the medicines 
and deprived her of their use, whereby she suffered un- 
relieved during the night the pain and distress incidental 
to her diseased condition and was taken from the train 
at the end of the journey in a state of physical collapse. 
That the medicine, if administered, would have effected 
the desired relief was in evidence. The court held that 
because of the contract relations existing between her and 
the defendant company unquestionably the legal duty was 
imposed upon the latter to use reasonable care to protect and 
guard her in the possession of her medicines and to prevent 
their loss. The court concluded that as the plaintiff was 
injured in the manner claimed she was entitled to her remedy 
in the nature of compensatory damages. ; 

Problems of Suicide. 

Death by suicide has been so frequent, especially during 
the last year, that it has become a matter of much public 
interest and concern to determine the real cause and the 


interesting study of the subject, the basis being a collection 
of authentic statistics. It appears that the annual suicide rate 
has been steadily increasing in this country during the last 
quarter of a century. In 1881 the annual suicide rate was 12 
in 1,000,000 population and the total number of suicides in 
the whole country was 605. But in 1907 the rate had risen 
to 126 per 1,000,000 of the population and the total 
suicides numbered 10,782. Since 1890 suicide has cost the 
United States, according to this writer, over 120,000 lives. 
He states that if the present rate of increase be maintained 
and there seems to be no reason that it should not be—we 
shall lose by suicide in the next five years nearly as many 
lives as were lost by the union armies in battle in the five 
years of the Civil War. After discussing at length the 
conditions under which suicide occurs the author concludes 
that ‘suggestion ” is one of the most potent causes and that 
the suppression of the published details of suicides is a health 
measure to be enforced by authority. The Mayor of a 
western city has said in a proclamation :— 

There is clearly an epidemic in this city, and although it is mental it 
is none the less deadly, Its contagion may be clearly shown to come 
from what is known in medicine as the psychic suggestion, found in the 
publication of the details of suicides. If the paper on which the local 
journals are printed had been kept in a place infected with small-pox I 
could demand that the journals stop using that paper or stop publica- 
tion. If they spread another contagion—the contagious suggestion of 
suicide—I believe the liberty of the press is not to be considered before 


the public welfare. 
Outbreak of Rabies. 

The Agricultural Commissioner of the State of New York 
reports that rabies was never so prevalent in this State as 
during the present summer. He had been compelled to 
establish quarantines for dogs in 30 towns. The Com- 
missioner of the Health Department of New York City has 
issued an order declaring that the running at large of dogs 
constitutes a public nuisance and menace to health, and 
requiring all owners to muzzle their dogs. At one period the 
Pasteur Institute of New York was taxed with applicants for 
treatment. 

Antituberculosis Legislation. 

The campaign against tuberculosis has assumed the most 
positive stage among the people. In several States restrictive 
laws are being passed and Congress has placed the District of 
Columbia under a stringent law regarding its control which 
has been cordially approved by the President. The State of 
New York has gone so far in its legislation that it has placed 
tuberculosis among the infectious and contagious diseases, 
thus ensuring the reporting of all cases to the local health 
authorities. The law provides for the free examination of 
sputum by the authorities in all suspected cases, the regis- 
tration and inviolability of such records, the disinfection 
and renovation of premises after the death or removal of a 
consumptive, and the rendering innocuous of all tuberculous 
sputum. ‘The physician must inform the health officer of his 
district as to the precautions which he has taken in any 
given case, and must safeguard in every reasonable way 
those living in the same house with the consumptive patient, 
and for his report he is entitled to a fee of one dollar. A 
decade ago such a law would have been impossible in this 
country. 

July 20th. 





NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENTS. ) 


Decrease of Plague. 

PLAGUE has once more died down throughout India, the 
mortality during the months in which the disease is epi- 
demic having been much less than in preceding years. The 
centres of infection are few at the present time and some 
provinces report no cases at all. In the Bombay Presidency 
the disease lingers in Bombay city, Karachi, and Cutch, 
but elsewhere its effects are scarcely apparent, and the 
weekly mortality has sunk to about 100. In Madras the 
Coimbatore district reports 15 out of the 27 deaths in the 
whole Presidency; in Bengal the only cases (17) are in 
Calcutta, all the districts having a clean bill of health ; in 
the United Provinces only four districts notify any deaths, 
and the total number is but 10. The Punjab figures are 
121, but except in the Karnal and Lahore districts the 





remedy. A recent writer, Mr. George Kennan, has made an 
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Central India, Rajputana, and Kashmir are quite free and it 
is probable that by next week no cases will be reported from 
the frontier province. In Burma the deaths have dropped 
to 123 per week, Rangoon and Moulmein together accounting 
for more than half of this number. The year is evidently 
one in which the virulence of the disease is less than usual 
but we cannot hope yet that plague has reached its last stage 


in India. 
Plague in the Punjab. 

The statement of plague deaths in the Punjab for the five 
months January to May for the past three years forms a 
typical example of the extraordinary vicissitudes which 
are observable in the progress of the disease. In 1906 
the total deaths for the five months were 71,463, 
the number rising from 5000 in January to 31,009 in 
May; in 1907 the total deaths for the five months 
were 535,919, the rise being from 17,300 in January to 
207,406 in May; while in 1908 the total deaths for the five 
months were only 25,852, the mortality rising from 1226 in 
January to 6137 in May. Thus the deaths this year total 
less than one-tenth of those in 1907 and about one-third of 
those in 1906. An interesting item in the comparative 
statement of plague incidence is to be found in the record 
of inoculations. In 1906 the total aumber of inoculations 
in the Punjab was 22,951; in 1907, when the people were 
thoroughly alarmed, the number rose to 40,032; while in 
the present year, although the scourge has abated, the 
number of persons inoculated still further rose to 45,775, 
apparently showing that the people are taking more kindly 
to this method of precaution. The effects of plague in the 
Punjab have been very serious, for the loss of life has been 
heavy in many districts of the province during the epidemics 
of the past few years. An instance is quoted in an official 
report of the manner in which artisans as well as agri- 
culturists have suffered. It appears that a flourishing trade 
in locks existed at Rupar in the Umballa district, but as a 
very large proportion of the inhabitants have died from 
plague only two lohars are now left who understand the art 
of lock-making. The Rupar locks are well known all over 
the Punjab, much skill and ingenuity being exercised in 
making certain ‘‘ puzzle” kinds which command a large 
sale as curiosities. 


The New Principal Medical Officer for Poona Division. 


Surgeon-General A. T. Sloggett, R.A.M.C., O.M.G., 
recently promoted, at present principal medical officer 
of the London district, who has been selected for service 
as principal medical officer of the 6th (Poona) Division, vice 
Surgeon-General F. W. Trevor, 0.B., who is to be appointed 
principal medical officer to His Majesty’s Forces in India, 
has had a distinguished career. In the Dongola Expedition, 
1896, he was senior medical officer with the British troops, 
and for his services was promoted surgeon-lieutenant-colonel 
and received the Egyptian medal and clasp and the Fourth 
Class Osmanieh. Two years later he was with the Ist 
Brigade in the “Nile Expedition and was dangerously 
wounded and had his horse shot under him at the battle of 
Khartoum, being rewarded with the higher rate of pay of 
his rank and the medal and Third Class of the Medjidie. 
He served throughout the South African campaign, being 
present at operations in all three colonies, gaining both 
the Queen’s and King’s medals, with five clasps, and the 
C.M.G. 

Cholera at Peshawar. 


The cholera at Peshawar has been steadily diminishing 
during the course of the last two or three weeks, and it is 
hoped that the advent of the hot weather will drive away 
the last remnants of the disease. The city has had a clean 
bill of health for some days, and with the exception of a 
couple of isolated cases there have been no attacks in the 
cantonment during the last three weeks. In the villages 
immediately around Peshawar also, which have suffered 
severely, there are now but a few cases reported, and every- 
thing seems to point to an early return to normal conditions. 


Tnmacy in the Punjab. 

The recently published report of the Lahore Lunatic 
Asylum naturally draws attention to the incidence of insanity 
in the province, and it might be supposed that the statistics 
therein contained would give some measure of the prevalence 
of ‘this condition among the people. ‘This, however, is not 
the case. The small number of insane persons treated 
compared to population is very striking. The last census 


showed that out of a total of 20,326,336 persons 7774 
were insane and this estimate is undoubtedly below the mark. 
But even accepting it, the contrast between the free insane 
population and those treated in the asylum is glaring ; the 
report shows that the patients under care during the year 
were about 1 per cent. of the total estimated insane persons, 
This shows, on the one hand, how very reluctant the people 
are to avail themselves of the asylum as a refuge for 
lunatics, only having recourse to it when the individual 
becomes an intolerable nuisance; and, on the other hand, 
that the institution is entirely inadequate to deal efficiently 
with insanity in the province, for even the comparatively 
small numbers treated taxed the accommodation to the 
utmost. The report shows that further extension is contem. 
plated but not on a scale at all in proportion to the 
necessities of the case. 


The Indian Factory Commission and Committee. 


A committee and a commission have now thoroughly 

investigated the factory problem in all its bearings and 

embodied their views in reports. On one important point 

both are agreed, and that is that the existing Factory Acts 

have never properly been enforced. Many of the evils of the 

so-called ‘‘slave” life have been found to be due, as many 

people long suspected was the case, to nothing more than 

poor supervision and inspection, and, generally speaking, 

a strange disregard by local administrations of their obvious 

duties. Both the committee and ‘the commission discover 

the remedy in transferring part of the responsibility for 

enforcing the laws to the Government of India. The com- 

mittee pleaded for trained factory and medical inspectors, 

and that ‘‘the working of the Factory Acts should be 

primarily under one official under the Department of Com- 

merce and Industry.” The commission suggests the 

appointment of a chief inspector of factories for the whole 

of India and the appointment of full-time factory inspectors 

who—and here the commission differs to some extent 

from the recommendations of the committee—need not 

necessarily have had experience of factory work. in 
England. As to medical inspectors the commission's 
report is silent, for the simple reason that it holds that 
‘¢an ordinary inspector is perfectly competent to see that the 
sanitary arrangements in a factory are properly carried out.” 
There is, of course, by no means an identity of opinion 
between the committee and the commission on several other 
points. They both agree regarding the necessity for 
children’s certificates of physical fitness as well as age; 
they both deprecate the working of women by night, 
but whereas the committee would apply the restriction 
wholesale, the commission would exclude cotton and ginning 
factories from its effects. The committee, moreover, has 
nothing to say about the hours of half-timers, whereas 
the commission would alter the hours from seven to 
six. The main difference, however, observable between the 
reports is in regard to the limitation of hours of adult males 
and the introduction of a new class of ‘‘ young persons.” 
The committee gave its verdict in favour of a 12-hours day, 
while ‘‘ after much thoughts” deciding against the creation 
of a ‘‘ young person” class on the ground that it would give 
rise to ‘‘ serious administrative difficulties” without obtain- 
ing any useful objects. The commission, on the other hand, 
leaves the hours of adult labour alone and proposes the 
addition of this new class to the persons ‘‘ protected ” under 
the law. It foresees that the creation of a ‘young 
persons” class will, with the restrictions proposed, help 
towards settling the 12 hours question; and there is some- 
thing in this contention, since if young persons leave a mill 
in any numbers it will hardly pay, we imagine, to run the 
machinery. The great problem, however, will still remain, 
to determine, that is, the ages of factory hands in any given 
case. The ordinary native of India is lamentably ignorant 
as to the year of his birth and it is notoriously difficult to 
fix his age with any approximation to truth. 


Medical Specialists in the Army. 


The following memorandum has been issued by the Govern- 
ment of India regarding the specialist pay to military medical 
officers : Specialist pay is an allowance to officers below the 
rank of lieutenant-colonel for special sanitary, surgical, or 
medical work done for the State which it is not in the power 
of the ordinary medical officer to perform with the same 
efficiency as the specialist. It is not a personal allow- 





ance, but is granted only to the incumbents of certain 
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specified appointments when actually in a position to per- 
form the duties connected therewith. Indian Medical Service 
officers in civil employment are not eligible for employment 
as specialists. ‘The services of specialists are absolutely at 
the disposal of the Government for employment in any way 
the latter may direct and without giving the officers further 
claim for remuneration. The duties of all specialist appoint- 
ments are carried out in addition to ordinary hospital work. 
No officer can hold more than one specialist appointment at the 
same time. Officers of the Royal Army Medical Corps in India 
are eligible for appointment as specialists under the qualifi- 
cations laid down by the Army Council. The eligibility of an 
officer of the Indian Medical Service for appointment as 
a specialist is decided by the Director-General, Indian 
Medical Service, whose conclusion is based either on certifi- 
cates of a recognised institution or by examination of the 
candidate. Lieutenant A. G. Coullie, I.M.8., is appointed 
specialist, Poona Division, in advanced operative surgery; 
and Captain G. Tate, I.M.8., Rawal Pindi, and Captain 
Belt, Mhow, specialists in midwifery. 


Rinderpest in Bombay. 

The report which has been issued on rinderpest in the 
Bombay Presidency shows very clearly the need for a more 
effective control of contagious disease and the necessity for 
teaching cattle owners that the benefit obtained from inocu- 
lation lasts for only 21 days unless the inoculated cattle are 
infected with rinderpest during that period, in which case 
the cattle get a mild attack and are immune for some years. 
The first of these needs will be met, it is hoped, by the 
reorganisation of the subordinate Veterinary Department ; 
the second might to advantage be made a matter for the 
vernacular press which has unrivalled opportunities of 
preaching the gospel of inoculation. As tothe report itself, it 
appears at first sight-very alarming, but it does not state what 
percentage of the whole bovine population of the Presidency 
is represented by the 55,763 animals which were attacked 
with the disease during the past year. The diminishing 
death-rate among those attacked is a satisfactory sign ; it is 
now lower than last year and far lower than it has been in 
some of the worst years in European countries or in those 
terrible years in South Africa when from 80 to 90 per cent. 
of the cattle of the country succumbed to the disease. The 
decrease in the virulence of this murrain is held by the 
Veterinary Department to be due partly to the disease 
having naturally worn itself out, but the department 
does not say whether this is the usual course of the 
disease, and, if so, what are the prospects of its being 
exterminated or dying out. In any case, the campaign 
of inoculation must be carried on with renewed vigour, 
and this is the more necessary because it is believed 
by Dr. A. Lingard and other bacteriologists that acquired 
immunity becomes hereditary. 

Births and Deaths-in Bengal. 

The most noticeable feature of the resolution on the report 
of the Sanitary Commissioner, Bengal, for 1907 is that the 
birth-rate and the death-rate for the year are almost the 
same, the figures being 1,905,425 births, or 37:70 per 1000 
of population ; and 1,906,192 deaths, or 37°72 per 1000 of 
population ; both are higher than the figures for 1906. 
Fevers were responsible for 1,171,540, or upwards of 60 
per cent., of the total deaths from all causes. The resolu- 
tion says: ‘‘Kven allowing for the tendency to report 
as due to fever deaths from various diseases, the sym- 
ptoms of which cannot be correctly diagnosed by the 
local chowkidars, this mortality must be regarded as very 
serious,” and then proceeds to direct the Sanitary Commis- 
sioner to undertake special investigations as to the causes of 
the disease in areas specified which consistently return a high 
rate of mortality from this cause. What part railway embank- 
ments play in this connexion is not yet fully ascertained, but 
the civil surgeon of Murshidabad complains that ‘no 
means have been provided for draining the pits and hollows 
by the side of the new railway embankment.” The urban 
areas of Murshidabad have returned the highest mortality 
from this cause for three years in succession and the civil 
surgeon apparently thinks that the railway embankment has 
something to do with it. The resolution incidentally refers 
to the work of the drainage committee appointed to investi- 
gate the prevalence and causes of malaria and notes with 
satisfaction the work which it is doing. 

July 16th. 


NOTES FROM CHINA. 


(FROM OUR OWN CORRESPONDENT. ) 


The Health of Shanghai. 

In the annual report for 1907 recently issued by Dr. A. 
Stanley, medical officer of health, it appears that the past 
year was marked by increased mortality from small-pox, 
cholera, scarlet fever, tuberculosis, and diarrhoeal diseases. 
As previously noted in my letter to THE LANCET, vaccination 
is becoming steadily more popular—a movement of the past 
few months—so that we may expect to see a diminished 
number of cases of small-pox in Shanghai in future, though it 
will yet be many years before this most preventable of all 
diseases is brought under control in other parts of the 
empire. The cholera, enteric fever, and diarrhceal cases 
are mostly due to infected food; in the Far East there is a 
widespread and lamentable lack of interest in kitchen details. 
A good proportion of the ice-chests in which the daily food 
is kept are nothing more than noxious ptomaine traps, espe- 
cially in bachelor households, where no attention is paid to 
them, with bad results often. Tuberculosis, which heads the 
list of fatal diseases both among foreigners and natives, 
finds in China the two factors necessary for its ready 
propagation—viz., overcrowding and unrestrained spitting. 
In these days, when sanitary science has been brought to 
such a high pitch of excellence at home, this country 
is well worth the study of hygienists, as they can 
find plenty of material here to point a moral and 
adorn a tale from the medizxval insanitary customs 
which still persist. There are no notification, no general 
ability on the part of native doctors to detect first cases in an 
epidemic, and no means of isolation when detected, while 
everything in relation to public health is left to individual 
effort in places beyond the control of the municipal council. 
In Shanghai notification has not as yet been made compulsory, 
though an arrangement has been come to between the 
municipal council and the local foreign doctors to notify 
diseases in return for a fee of 3s. and the help of the 
laboratory. 

The following are a few of the more interesting items 
from Dr. Stanley’s report. The foreign and native populations 
respectively were 13,700 and 510,000. The foreign death- 
rate was 17:9 per 1000, the total deaths being 245, of which 
73 were Japanese. The Chinese death-rate is 20:00 per 1000. 
This is the first year in which Malta fever figures in the 
return, there being two deaths attributed to it, though goat’s 
milk is not the medium of infection. Scarlet fever, unknown 
in the tropics, very rarely seen in Asia Minor, and 
previously to 1900 unknown in Shanghai, appears to 
have come to stay. Among the resident foreign popula- 
tion 58 cases of this disease were notified, of which 14 
were fatal, as against ten and three during the previous year. 
There were 79 deaths from it among the Chinese, as against 
five last year, and Dr. Stanley thinks it probable that the 
passage of the disease through the susceptible Chinese has 
led to an intensification of the virus so that it is more fatal 
to foreigners also. In Shanghai the case fatality has been 
21, as compared with three in England. There were 960 
deaths among the Chinese from tuberculosis—an enormous 
death-rate that cries for legislation. A good deal of fever, 
mostly of the benign tertian type, is contracted in and 
around Shanghai. A periodic examination of the mosquitoes 
has found the following: anopheles sinensis, stegomyia 
scutellaris, culex fatigans, and armigeres ventralis. An out- 
break of relapsing fever in which the presence of the specific 
spirillum established the diagnosis occurred in one of the 
gaols ; there were 43 cases, of which two were fatal. 20 
persons underwent Pasteur treatment for rabies, the dogs 
being proved rabid by inoculation in eight cases. All these 
people escaped hydrophobia. The virus of rabies met with 
in Shanghai is of an exceptionally intense charac’ er, the 
average incubation period in inoculated rabbits being only 
13 days. This has also been noted in Peking. The municipal 
laboratory, in addition to making analyses of milk, water, 
gas, and the various cheap alcoholic spirits, &c., has a 
diagnostic service under the charge of Dr. Moore, the 
assistant medical officer of health, and in it was carried out 
the preparation last year of 15,958 tubes of ‘small-pox 
vaccine and 96,900 units as well as the anti-rabic inocula- 
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As a high proportion of the native population is unable to 
read a plan has been evolved for the diffusion of sanitary 
knowledge which hygienists in the tropics and Orient might 
find worthy of note and imitation. The professional story- 
tellers in the teashops suggested to Dr. Stanley the idea of 
employing fuglemen who recited a well prepared cholera 
preventive notice to crowds collected by a bell. Since 
the cessation of cholera these same men recite notices 
dealing with the prevention of tuberculosis, with vaccina- 
tion, and with general sanitary measures as occasion 
arises. There is also a sanitary inspection staff which 
finds no lack of work in superintending the disposal of 
refuse, laundries, milk- and food-supplies, and in generally 
combating the numerous unhealthy ways of the large 
native population living in the foreign settlement. 345 
samples of milk were examined during the year, and of 
these 121, or 35 per cent., were found to be adulterated, 
while 2183 pounds of meat were seized as being unfit for 
food, and during the cholera outbreak 20,675 pounds of 
unsound fruit had to be confiscated. 

Dr. Stanley asks in the first paragraph of his report, 
in allusion to many forms of disease: ‘‘If preventable, 
why not prevented?” The answer to this is that the 
time is not yet. The merest elements of hygiene are as 
yet unknown in China, and it is only by the furnish- 
ing of concrete examples of the benefits to be obtained from 
efficient health reforms and sanitary control that the 
people can be brought to recognise that these things really 
are preventable. 

Peking, July 9th. 








Obituary. 


FREDERICK WILLIAM ERNEST HUTCHISON, M.B., 
C.M. GLasG. 

THE death is announced of Dr. F. W. E. Hutchison as 
having occurred at his residence at High Wycombe, 
Bucks, on August 2nd, after three days’ illness and sub- 
sequent to an attack of influenza. Dr. Hutchison was 
educated at the University of Glasgow and graduated 
Bachelor of Medicine and Master of Surgery in 1893, 
obtaining first-class honours in medicine and honours in 
therapeutics. He was formerly house physician to the 
Royal Hospital, Boscombe, and about three years ago settled 
at High Wycombe, where he acquired a large practice and 
gained the confidence and esteem of a wide circle of patients 
and friends. During an active career he found time to write 
several medical works, among them being ‘‘ Chlorosis : Its 
Pathology and Treatment” and ‘‘ The Earliest Symptoms of 
Tubercular Lung Disease: Their Recognition and Treatment.” 
To the columns of THE LANCET in 1899 he contributed an 
article on a case of Infantile Hemiplegia associated with 
Aphasia, and in 1901 an article on Hemorrhage due to 
Incomplete Abortion. By his death a promising career has 
been cut short, and we tender our sympathy to his relatives 
and patients. 








+ 
Medical Helos, 

EXAMINING BoaRD IN ENGLAND BY THE RoyAL 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—Diplomas of L.R.O.P. and M.R.C.S. have 
been conferred respectively on 99 candidates who have 
passed the final examination of the Conjoint Examining 
Board in Medicine, Surgery, and Midwifery, and have 


complied with the by-laws. The following are the names 
of the successful candidates :— 


Frank Rhodes Armitage, B.A. Cantab., Cambridge University and 
London Hospital; *Clifford Beards, M.B. Oxon., D.P.H. Lond., 
Oxford University, Birmingham and Charing Cross Hospital ; Frank 
Treadwell Boucher, University College, Bristol, and Middlesex 
Hospital ; Samuel Lindsay Brohier, L.M.&S8S. Ceylon, Ceylon 
Medical College and King’s College Hospital; ( 


; i Terbert O 
Brookhouse, Guy's Hospital; Roger Dawson Dawson-Duffield 
Brownson, Cambri 


e University and London Hospital; John 
Head “Burdett, St. Mary’s Hospital; Harold Thomas Hayward 
Butt, B.A. Cantab., ar University and St. Bartholomew’s 
Hospital; William Archibald Campbell, M.B., Ch.B. G 
Glasgow University and London Hospital; 
Carter, Guy's Hospital; Samuel Earle 





Howard Bernard 
Cathcart, Middlesex 


Hospital; Ernest James Chambers, Westminster Ho<pita). 
Harold Chapple, B.A., B.Sc. Cantab., Cambridge Universi: a1, 
Guy’s. Hospital; George Henry  Chisnall, don Hospital 
Gecil Clarke, University College, Bristol; Claude Norman (oaq' 
Cambridge University and London Hospital; Lionel Co)jcaig, 
B.A. Cantab., Cambridge University and St. George’s Hospital 
Ralph Cox, Cambri University and St. Thomas's Hospita|’ 
George Herbert Curtis, L.D.S. Bing. Westminster Hospital; Jo}), 
Dale, M.B., Ch.B. Birmingham, Birmingham University ; Guido 
de Piro D'Amico, M.D. Louvain, Louvain — ti vea * Middlesex any 
London Hospitals ; Arthur Davies, Westminster Hospital ; ay, 
Davies, London Hospital ; Thomas Davies, St. Mary's Hospital 

Trevor Beewya Davies, B.Sc. Wales, University College, Cardiff, an 
University College Hospital ; Lawrence Thompson’ Dean, 8.4 
Cantab., Cambridge University and Guy’s Hospital ; Willian: Robert 
Douglas, M.B., Ch.B. Manchester, Manchester. University ; Joh) 
Beatson poe help Hospital; Henry Brown Elton, 8.4. 
Cantab., Cambridge University and London Hospital ; Frit, 
Salo Eschwege, B.A. Cantab., Cambridge University and Londo, 
Hospital ; illiam Vincent Field, London Hospital; Regina\ 
Franklin, Guy’s Hospital ; Ashbury Joseph Stvart Fuller, 
B.A. Cantab., Cambridge University and St. Bartholomew, 
Hospital ; Bric Leigh e, St. Thomas's Hospital ; Hugh (ial 
loway, Westminster Hospital; Thomas Sidney Gibson, B.\ 
Cantab., Cambridge University and St. Bartholomew's Hospital ; 
om Theodosius Gunasekara, L.M. & 8. Ceylon, Ceylon Medica! 
College and University College Hospital ; James Randolph Gy!len 
ereutz, St. Thomas’s Hospital; Bernard Haigh, B.A. Cantal), 
Cambridge University and St. Bartholomew's Hospital; Percy lia)), 
St. Bartholomew's Hospital ; Thomas John Hallinan, Charing Cros; 
Hospital; Frank Thompson Hancock, St. Bartholomew's Hospital. 
Patrick Charles Higgins, Guy’s Hospital; Frederick Whewel! 
Hogarth, B.S. Lond., Sheffield University and Guy’s Hospital; 
Sidney Ernest Holder, University College Hospital; Kenneth Hil! 
Hole, Guy's Hospital; Charles Colgate Holman, B.A. Canta’), 
Cambridge University and hy Hospital; Alan William Holthusen, 
St. Bartholomew’s Hospital; Walter Donald Hopkins, B.A. Canta). 
Cambridge University and St. Mary’s Hospital; Jose Leighton 
Houlton, St. George's Hospital; Ernest Henry Howard, M.B., 
Ch.B. New Zealand, New Zealand University and Middlesex Hox 
»ital ; Charles William Huyssen, London Hospital; Habibmia Ismail 
armahomed, Guy's Hospital; William Johnson, Guy's Hospital; 
Robert Henry Hatten Jolly Charing Cross Hospital; Evan Rhys 
Jones, St. Bartholomew’s Hospital; Thomas Robert Lloyd Jones, 
London Hospital; Thomas William Jones, Charing Cross Hospital ; 
Courtnay Cooper Keates, St. Mary’s Hospital ; Hugh Braund Kent, 
Guy’s Hospital ; Joseph Arthur Alexander Kernahan, St. Bartholo- 
mew's Hospital; Murugesam Muthu Kumarasamy, Madras an: 
King’s College Hospital ; Joseph Pearson Little, London Hospital ; 
Robert Lloyd, Sheffield University ; Julian Derwent Loudon, B.A., 
M.B. Toronto, Toronto University and London Hospital; Julius 
Cesar Luciani, M.D. Venezuela, University of Caracas and Middlesex 
Hospital ; Edwin James Lyon, M.B. Toronto, Toronto University 
and London Hospital; Colin Mackenzie, M.A. Cantab., Cambridge 
University and Middlesex Hospital; William Mathieson, B.A. 
Cantab., Cambridge University and St. Thomas's Hospital ; Chittayil 
Ramunni Menon, L.M. & 8. Madras, Madras and University College 
Hospital; Charles Bernabe Mora, St. Bartholomew’s Hospital ; 
Herbert North, Leeds University; Frank Arthur Norton, M.D. 
Montreal, McGill University and London Hospital; Robert 
Olierenshaw, M.B., Ch.B. Vict., Manchester University; Hugh 
Raymond Guy Poate, M.B,, Ch.M. Sydney, Sydney University and 
University College Hospital; Arthur Vernon Poyser, Cambridge 
University and Charing Cross Hospital; Gerald Henry Pridham, 
St. Thomas’s Hospital; Reginald Fawcett Priestley, B.A. Cantab., 
Cambridge University and St. Thomas’s Hospital; John Pugh, 
St. Mary’s Hospital ; erick Whitly Quirk, St. Mary’s Hospital; 
George Frederick Randall, Middlesex Hospital; Neil Frederick 
Sinclair, London Hospital; Oswald Ridley Smale, Cambridge 
University and St. Thomas’s Hospital; William Frederic Smith, 
M.D. New York, Halifax, New York and Middlesex Hospital ; 
Henry Cecil Snell, B.A.Cantab., Cambridge University and St. 
Thomas's Hospital; Percy Tyrell Spencer-Phillips, B.A. Oxford, 
Oxford University and St. Bartholomew’s Hospital; Richard 
Lionel Spittel, M. & 8. Ceylon, Ceylon Medical College and 
King’s College Hospital; John Startin, St. Thomas’s Hospital; 
Wilhelm Stockert, M.D. greeny) Heidelberg University; 
Charles Frederick Strange, London Hospital; Ernest Stratford, 
Cambridge University and St. Mary’s Hospital; Charles St. 
Aubyn Vivian, B.A. Cantab., Cambridge University and Middlesex 
Hospital; Arthur Sydney Webley, St. > Hospital; Cyril 
Howard Welch, King’s College Hospital ; Washington Everitt 
Wilks, Charing Cross Hospital; Howel Meirig Williams, Liverpool 
University; Stanley Wood, B.A.Cantab., Cambridge University 
and St. holomew’s Hospital; William Wallace Wood, London 
Hospital; and Harold Fergie Woods, Middlesex Hospital. 

* Diploma of M.R.C.S. conferred on July 9th. 


At the quarterly examination in Practical Pharmacy held 
on July 23rd and 24th the following gentlemen were 
approved :— 


Richard Bernard Abraham, St. Thomas’s Hospital ; James Wilmot 
Adams, B.A. Cantab., Cambridge University and St. Bartholomew's 
Hospital ; Ramrao Balcrushna Agaskar, St. holomew’s Hospital ; 
Thomas Stevens Allen, Guy’s Hospital; Basil Fraser Beatson, St. 
Mary's Hospital; Edward Charles Beddows, Birmingham Uni- 
versity ; Fleetwood Sterling Digby Berry, Guy’s Hospital; Bertram 
James Brewitt, Edward Albert Brock, and Harold Thomas Hayward 
Butt, B.A. Cantab., St. Bartholomew’s Hospital; Thomas Clarke, 
Leeds University; Cyril James Weston Clayton, St. Mary's Hospital 
and private ; Claude Gray Colyer, Charing Cross Hospital; Harold 
Martin McCullock Coombs, St. Bartholomew’s Hospital; Frank 
Cuninghame Cowtan, St. Thomas’s Hospital; Arthur Lewis 
Davies, University College Hospital; John Rhys Davies, Uni- 
versity College, Cardiff; Guy de ee Dawson, Middlesex 
Hospital; Hubert Roy Dive, St. rtholomew’s Hospital ; 
Alexander Rentoul Esler and Maberly Squire Esler, St. Thomas’s 
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Hospital; George Frederick Fawn, University College, Bristol ; 
Walter Andrew Fernando, Ceylon and University College ; 
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Meredydd_ Foulkes, St. Thomas’s Hospital; Charles Joshua Fox, 
Charing Cross Hospital; Geoffre arland, Leeds University ; 
Hubert Gibson, Liverpool University ; Herbert Marshall Gilbert- 
son and Francis Henry Guppy, St. Bartholomew's Hospital ; 
Martin Hallam, Sheffield University and London Hospital ; Hubert 
Alfred Harris, St. Bartholomew’s Hospital; Leslie Price Harris 
and Ernest Ravensworth Hart, Guy’s Hospital; George Fred- 
erick Corsellis Harvey; London Hospital and private; William 
Samuel Hazell, University College, Cardiff; Arthur Hilary Clifton 
Hill, Middlesex Hospital; Hugh Granville Hockridge, St. Bartholo- 
mew’s Hospital; Newton Hoffmeister, Middlesex Hospital ; Arthur 
Holmes, Liverpool University ; Frederick Malcolm Stirling Hulke, 
Middlesex Hospital; Cecil Norman Hutt, St. Bartholomew’s Hos- 
pital; Edmund Basil Jardine, University College Hospital ; Stanley 
Gower Johnson, Middlesex Hospital; Joseph Bagnall Jordan, 
Birmingham University; Gordon Burnham King, University 
College Hospital ; Joseph Kinnear, Manchester University; Mozaffer 
Din Ahmed Kureishi, King’s College Hospital; Allan Wellesley 
Lewis, St. — Hospital ; Eadbert Ralph Longstaff, St. Bartholo- 
mew’s Hospital ; Arthur Lowndes, Manchester University ; Ernest 
MacEwan, London Hospital ; Reginald Kinloch MacGregor and 
Oscar Gladstone Maginness, St. Bartholomew’s Hospital ; Pestanji 
Manekji Masina, University College Hospital; Henry Rubert 
Mullins, Guy’s Hospital and_ private ; , el Leslie Nash- 
Wortham, St. Bartholomew’s Hospital; Frederick Cecil Nichols, 
L.D.8., University College, Bristol; Henry Clarence Wardleworth 
Nuttall, Liverpool University ; George Vandeleur Ormsby, St. 
Bartholomew’s Hospital ; eric John Palmer, St. Mary’s 
Hospital ; John Rowland Payne, University College, Cardiff; 
Richard Biddulph Phillips, University College Hospital; John 
Pinder, Leeds University; George Brentnall Pritchard, Guy’s 
Hospital; Cecil Goodwin Reinhardt, Leeds University; William 
Frederick Rhodes, Cambridge University and St. Thomas’s Hos- 
ital ; Geoffrey Bower Richardson, George Marsden Roberts, and 
rank Arthur Roper, St. Bartholomew's Hospital ; Anthony 
Wellesley Monckton Sawyer, University College Hospital; Ellis 
Herbert Sydney Scarr, Manchester University ; Samuel Shepheard, 
St. Thomas’s Hospital ; Ernest Stratford, Cambridge University and 
St. Mary’s Hospitel; John William Thomas, Leeds University ; 
Martin Phillips Thomas, University College Hospital; Claude 
William Treherne and Arnold Viney, St. Thomas’s Hospital ; Rupert 
Edward Shawe Waddington, St. Bartholomew's Hospital ; Harold 
Kirk Waller, Cambridge University and University College Hos- 
ital; John Robert Douglas Webb, Liverpool University ; Hamlet 
Mark Whelan, University College, Cardiff; Cyril Guy Whorlow and 
Sydney Arthur Wilkinson, St. Thomas’s Hospital; David Phillips 
Williams, snaing Cross Hospital; and Henry Stanley Young, St. 
Thomas's Hospital. 


Diplomas in Public Health also have been conferred upon the 
following gentlemen:— * 


Clifford Beards, M.B., B.Ch. Oxon., L.R.C.P., M.R.C.S., Oxford 
Lerman C Charing Cross and University College Hospitals; Hen 
art; rown, Captain, I.M.S., M.B. Teed St. Mary's Hospital, 
Royal Army Medical College, and Middlesex Hospital; Thomas 
Evans Francis, M.D., B.S. Lond., St. Bartholomew's Hospital; 
, M.B., .B, * h University 
and University College Hospital ; Stephen Ticdheuse Homma, M.B., 
Ch.B. Leeds, 8 niveny: Middlesex and St. George's Hos- 
pitals; John Hague, L.R.C.P., M.R.C.S., Marichester University 
and King's College Hospital ; Austin — Moran, L.R.C.P.&8. Irel., 
Dublin and University College Hospital; James Jenkins Paterson, 
M.B., B.S. Lond., L.R.C.P., M.R.C.8., Cardiff and St. Bartholomew's 
ital; Richard Hugh Penton, Lieutenant-Colonel, R.A.M.C., 
D.S.0., L.R.C.P., M.R.O.S., London and St. Thomas’s Hospitals ; 
Arthur Hunt Safford, ew R.A.M.C., L.S.A:, King’s College, 
Royal Army Medical College, and University College Hospital ; 
Dudley Sheridan Skelton, Captain, RAMO..LROE, M.R.C.S., 
London Hospital, Royal Army Medical College, and University 
College Hospital; William Percy Walker, LR.cp., M.R.C.S., 
London Hospital; Ellacott Leamon Ward, Captain, I.M.S., 
L.R.C.P., M.R.C.S., Middlesex Hospital; and Stanley Herbert 
Warren, L.R.C.P., M.R.C.S., St. Mary’s and University College 
Hospitals. 


RoyaL CoLLEGE or SurGEoNs or ENGLAND.— 
The Council has conferred the following diplomas upon the 
under-mentioned gentlemen who have now complied with 
the by-laws :— 


a YE of Fellow.—George Percival Mills, M.B., B.S. Lond., 
joes M.R.C.S., Birmingham University and St. Bartholomew’s 
ospital. 
Licence in Dental Surgery.—Newcome Herbert- Harrison, Charing 
Cross and Royal Dental Hospitals; and Louis Edwin Kenyon, 
Middlesex and National Dental Hospitals. 


At the quarterly examination in Chemistry and Physics for 
the Preliminary Science Examination for the Licence in 
Dental Surgery, held on July 20th, 22nd, and 24th, the 
—e gentlemen were approved in the subjects mentioned 
elow :— 


Chemistry and Physics.—Victor Emanuel Dawson Bergh, High School, 
Middlesbrough; Eric James Moore Charter, Hull unicipal 
Technical School; Cyril Holland Child, Leeds Technical School ; 
George Basil Cooksey, Harris Institute, Preston; Philip Lewis 
Ealand, University College, Bristol ; Frederick Simpson Glover and 
Harold Harrison, Guy's Hospital; Arnold Augustus Hume, Poly- 
technic Institute; Benjamin Durrans Johnson, Northern Poly- 
technic; Leonard Stanley Kettlewell, Marlborough College ; Bernard 
Lethaby-Morgan, University College, Bristol ; Wilfred Wolfe Miron, 
Technical College, Swansea; Arthur Stanley Morgan, Guy’s Hos- 
pital ; Cyril Henry Oliver, Municipal Technical School, Hull; Raul 
Orozco-C: la, Pol hnic Institute; Claude Vernon Osborne, 
University College, Bristol; Thomas Spencer Osmer, Wandsworth 
Technical Institute; Frederick William Paul, Guy's Hospital; 
Percy John Peatfield, Brighton Technical College ; ld Ernest 


Pow, Wandsworth Technical Institute; Henry Clifford Robinson, 
Leeds University ; Charles Foote Snow, Municipal Technical School, 
Liverpool; William Vere Taylor Styles, Polytechnic Institute ; 
Arthur Cyril Tuft, Polytechnic Institute; Ernest Victor Breen 
Turner, Liverpool University; Douglas Wain, Guy’s Hospital ; 
Stanley Joseph Frederick Webb, Birkbeck College; and Sidney 
White, Polytechnic Institute. 

Chemistry.—Graham Cotterell, Birmingham University ; James 
Kenneth Crawford, Leeds Technical Institute; Henry Oswald 
Dumayne, Birkbeck College ; Walter Henry Glover, Wandsworth 
Technical Institute ; Vivian Arthur Frederick Greenish, Leeds 
University ; Lawrance Richards Haydon and Roy William List, 
Charing Cross Hospital; Clifford Toulson Watson, High School, 
Middlesbrough ; and Malcolm Lloyd Williams, Science and Art 
Institute, Walsall. 

Physics.—Sidney Roland Bacon, Charing Cross Hospital ; William 
Hood Dye, Wandsworth Technical Institute; John Knowles, 
Charing Cross Hospital ; Frederick Winbolt Lewis, Birkbeck 
College ; Harold Neish Purdom, Polytechnic Institute ; Wilfrid 
Aubrey Rowe, Charing Cross Hospital; Whalley Seath Stranack, 
Battersea Polytechnic ; Claude Taylor, University College, Not- 
tingham ; John James Ward, Harris Institute, Preston ; Geoffrey 
Heegaard Warner, Wandsworth Technical Institute ; James 
Wignall, Harris Institute, Preston; and Edgar Olyve Yerbury, 
Guy’s Hospital. 


University oF Lonpon.—At examinations 
held recently the following candidates passed in the 
subjects indicated :— 

M.D. EXAMINATION. 

Medicine.—Hugh Roker Evans, B.S., University College Hospital ; 
Herbert George M. Henry, B.S., University of Sheffield; Francis 
Musgrave Howell, St. Bartholomew’s Hospital; Hubert Innes 
(University medal), London Hospital; Stephen March Lawrence, 
B.S., St. Bartholomew's Hospital; Edward Mapother, B.S., Uni- 
versity College Hospital; Frederick William Weeks Smith, St. 
Thomas’s Hospital; *Henry Francois Vandermin, B.S., Guy’s 
Hospital ; and Charles Wilfred Vining, B.S., St. Mary’s Hospital. 

Pathology.—Richard William Allen, B.S.,Guy’s Hospital; Percy John 
Lparoey, St. Bartholomew's Hospital; and Helen Chambers, B.S., 
London (Royal Free Hospital) School of Medicine for Women. 

Mental Diseases and Psychology.—Smeeton Johnson, St. Mary’s 
Hospital ; and Robert Cyril Turnbull, London Hospital. 

Midwifery and Diseases of Women.—Ruth Levy Bensusan, B.S., 
London (Royal Free Hospital) School of Medicine for Women; 
Stanley William R. Colyer, B.S., Charing Cross Hospital; Edwin 
Thomas H. Davies, B.S,, St. Mary’s Hospital ; Sarah Louise Fraser, 
B.S., London (Royal Free Hospital) School of Medicine for Women ; 
Ellis Gordon Goldie, Guy’s Hospital ; Robert Vernon G. Monckton, 
B.S., St. Bartholomew's Hospital; Daniel Leigh Morgan, B.S., 
Guy’s Hospital; Wilfrid James H. Pinniger, B.S., University 
College, Bristol, and University College Hospital; and Ernest 
William Strange, Guy’s Hospital. 

State Medicine.—KEdward Murray Clarke, London Hospital; and 
Andrew Monro Jukes, B.S., St. Bartholomew’s Hospital. 

* Obtained the number of marks qualifying for the University medal. 

M.S. EXAMINATION. 

Somerville Hastings, Middlesex Hospital; Hamilton Irving, Victoria 
University of Manchester and London Hospital; and Charles Max 
Page (University medal), St. Thomas’s Hospital. 

N.B.—This list, published for the convenience of candidates, is issued 

subject to its approval by the Senate. 


Foreign UNIVERSITY INTELLIGENCE.— 
Berlin : Dr. Richard Oestreich, privat-docent of Pathological 
Anatomy, formerly Assistant to Professor Virchow, has been 
granted the title of Professor ; Dr. Friedmann, Assistant in 
the Institute of Hygiene, has been recognised as privat- 
docent of Hygiene ; and Dr. Walter Thomer as privat-docent 
of Ophthalmology— Bonn: Dr. Karl Reiffersheid, Oberarzt 
of the University Gynzcological Clinic, Dr. Rudolf Finkel- 
burg and Dr. Josef Esser, Assistants in the Medical Clinic, 
have been granted the title of Professor.—(riessen: Dr. 
Kurt Berliner has been recognised as privat-docent of 
Mental Diseases.—@reifswald: Dr. Heller has been reco- 
gnised as privat-docent of Surgery.— Halle: Dr. Otto Frese, 
privat-docent of Laryngology, has been granted the title of 
Professor.—Harvard: Dr. John H. McCollom has been 
appointed Extraordinary Professor of Infectious Diseases. 
Jena: On the occasion of the 350th anniversary of the 
foundation of the University honorary medical degrees have 
been conferred upon Dr. Otto Schott of Jena; Professor 
Karl Ernst Overton of Lund; Dr. Biitschli, the eminent 
Heidelberg zoologist; and Dr. Alva Gullstrand, Pro- 
fessor of Ophthalmology in Upsala.—Kazan: Dr. I. 
Chonievski of Kharkoff has been appointed Extraordinary 
Professor of Pharmacolgy.—Marbuwrg : Dr. Franz Krusius has 
been recognised as privat-docent of Ophthalmology.— Moscow : 
Madame Véra Danchakoff, Doctor of Medicine, has been 
recognised as privat-docent of Histology.-—Naples: Dr. 
Alfonso Pirera has been recognised as privat-docent 
of Internal Pathology.—Oporto: Dr. Jofio de Meysa 
has been appointed Extraordinary Professor of Surgery. 
Rome: Dr. Vincenzo Gaudiani has been recognised 
as privat-docent of Hygiene.—Rostock: Dr. Willibald A. 





Nagel of the Berlin Physiological Institute has been 
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offered the chair of Physiology in succession to the late 
Professor O. Langendorff. He is the son of the late Pro- 
fessor W. Nagel, who held the chair of Ophthalmology in 
Tiibingen, and he has already made a name for himself by 
his researches on the physiology of the mind.—<St. Petersburg 
(Military Medical Academy): Dr. Zytovich has been re- 
cognised as privat-docent of Laryngology and Otology.— 
Jiibingen : Dr. Thierfelder has been appointed Extraordinary 
Professor of Physiology in succession to Dr. Hiifner. 


Mr. G. Shepley Page, public vaccinator for 
Bristol, has been awarded the Local Government: Board 
grant for successful vaccination. 


Dr. F.C. Heidenstam, C.M.G., Chief Medical 
Officer of Cyprus, has left the island on three months’ leave, 
during which period his duties will be performed by Mr. 
R. A. Cleveland, District Medical Officer of Nicosia. 


THe Torquay SHoorine CasE.—-M. Pierre de 
Zoubaloff was on July 27th remanded to Exeter prison on a 
charge of shooting Dr. G. W. H. Cumming of Torquay with 
intent to murder him, and he has since been removed toa 
lunatic asylum. 


LITERARY INTELLIGENCE—The demand for 
Dr. H. T. Bulstrode’s Report on Sanatoria for Tuberculosis 
has been very large ; a second edition has been necessitated 
and will be issued at a reduced price by Messrs. Wyman and 
Sons. 


Ar the Chesterfield examination in dermato- 
logy recently held at St. John’s Hospital for Diseases of the 
Skin, Leicester-square, London, W.C., the Chesterfield silver 
medal was awarded to Frank E. Tylecote, M.D. Vict., 
M.R.C.P. Lond., D.P.H. Lond., resident medical officer of 
the Barnes Convalescent Hospital, Cheadle, Manchester. 


MoniIFIcENT Bequest By A MEpIcAL MAN To 
THE UNIVERSITY OF SHEFFIELD.—The late Dr. H. J. 
Hunter, who died recently at Bath and of whom a short 
obituary notice appeared in a recent number of THE LANCET, 
has bequeathed the residue of his estate (estimated at 
between £15,000 and £20,000) to the funds of the University 
of Sheffield. 


MeEpIcAL EXAMINATION OF CANDIDATES FOR THE 
Civit SERVICE.—In their report for 1907, just issued as a 
Parliamentary paper, the Civil Service Commissioners state : 
‘*In pursuance of the practice referred to in our thirty-ninth 
report of allowing in some cases a further medical examina- 
tion when the result of the first was unfaveurable, the cases 
of 197 candidates were during the year under review re- 
considered with reference to their physical qualifications. In 
124 of these cases the unfavourable verdict was reversed and 
the candidates were pronounced qualified, and in 73 it was 
confirmed and the candidates were finally rejected.” 
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ADLARD AND Son, Bartholomew Close, London, 


Archives of the Pathological Institute of the London Hospital, 
Andrew Clark Memorial.) Vol. II., 1908. Price not stated. 


BaILLiéRe, TINDALL, AND Cox, 8, Henrietta-street, Covent Gardens 
London, W.C. 

Cataract Extraction. By H. Herbert, F.R.C.S., late Lieutenant~ 
Colonel, I.M.S., Professor of Ophthalmic Medicine and Surgery, 
Grant Medical College, and in Charge of the Sir Cowasjee 
Jehangir Ophthalmic Hospital, Bombay. Price 12s. 6d. net. 

Legal Responsibility of the Drunkard. By H. Norman Barnett, 
F.R.C.8., Surgeon, Cripples’ Home, Belfast, &. With an Intro- 
duction by Sir Andrew Reed, K.C.B., C.V.O., Barrister-at-Law, 
late a of Royal Irish Constabulary. Price 
2s. 6d. net. 


BAe (Jonny), Sons, AND Danretsson, Limrrep, 83-91, Great Titchtield- 
street, London, W. 

The Ophthalmic and Cutaneous Diagnosis of Tuberculosis. (The 
Cutaneous and Conjunctival Tuberculin Reactions according to 
y. Pirquet and Wolff-Hisner.) Together with a Discussion of the 
Clinical Methods for the Early Diagnosis of Pulmonary Tubercu- 
losis. By Dr. Alfred Wolff-Eisner. A Preface by Professor H. 
Senator and an Introductory Note to the English Reader by 
C. Theodore Williams, M.V.O., M.D., F.R.C.P. Translated from 

the German by Bernard I. Robert. Price 7s. 6d. net. 


CHURCHILL, J. AND A., 7, Great: Marlborough-street, London, W. 
Diseases of the Rectum, Anus, and Sigmoid Colon. By F. Swinford 


(Sir 


— 
— 

London Hospital, and Senior Surgeon to St. Peter’s Hos) ital {o, 
Urinary Diseases. Being the third edition of Cooper ani 
Edwards’ Diseases of the Rectum and Anus.  Illustrat.q and 
enlarged. Price 10s. 6d. net. 
Military Bysiene. A Manual of Sanitation for Soldiers. By Rk y 
Firth, Lieutenant-Colonel, Royal Army Medical Corps ; Oticer jn 
a School of Army Sanitation, Aldershot ; formerly Professo, 
of Military Hygiene in the Royal Army Medical College, London 
Price 3s. 6d. net. ‘ 
Your Child’s Health. Medical Notes for Mothers and Teacher 
School Nurses, and Health Visitors, By John Grimshaw, \ ), 
B.S. Lond., D.P.H.Camb., M.R.C.S. Eng., &c. Price 2s. 6.1. net,” 


FrRowDE, Henry, AND HoppER anD Sroveuton, 20, Warwick-square 
London, B.C. : 
The Pathology of the Eye. (Awarded the Nettleship Gold Medal o 
the Ophthalmological Society of the Uni ingdom.) By 

J. Herbert Parsons, B.S., D.Sc. Lond., F.R.C.S. Hng., Assistant 
Ophthalmic Surgeon, University College Hospital; Assistant 
Surgeon, Royal London (Moorfields) —— Hospital ; Oph. 
thalmic Surgeon, Hospital for Sick Children, Great Ormond. 
street. Volume IV. General Pathology, Part II. Price 165s. net, 


GLAIsHER, Henry J., 57, Wigmore-street, Lonaon, W. Woop, 
WILiiaAM AnD Company, New York. 

Clinical Lectures on Neurasthenia. By Thomas Dixon Savill, 
M.D. Lond., Physician to the West End Hospital for Diseases of 
the Nervous System, Welbeck-street, London. Fourth edition 
Price 7s. 6d. net. 


GReEEN, WILLIAM, AND Sons, Edinburgh and London. 

Guide to the Clinical Examination and Treatment of Sick Children, 
Second edition. “eng 3 haag ed and rewritten. By John 
Thomson, M.D., F.R.C.P. Edin., Physician tothe Royal Edinburgh 
Hospital for Sick Children; Joint-Clinical Lecturer on the 
Diseases of Children, University of Edinburgh. Price 12s. 64. 
net. 

Kre@an Pav, TRENCH, TRUBNER, AND Co., LimiTED, Dryden House, 
Gerrard-street, London, W 

The International Scientific Series. Edited by F. Legge. The 
Radioactive Substances, their Properties and Behaviour, by 
Walter Makower, Assistant Lecturer in Physics, Victoria Uni- 
versity, Manchester. Price 5s. 


Lewis, H. K., 136, Gower-street, London, W.C. 
Studies in Puneture-Fluids, A Contribution to Clinical Pathology. 
yy O. C. Gruner, M.B, London, Clinical Pathologist at the 
General Infirmary, s; late Hon. Pathologist to the Leeds 
Public Dispensary. Price 7s. 6d. 
MACLEHOSE AND Sons, JAMES, Glasgow, 

Contributions to the Study of the Early Development and 
Imbedding of the Human Ovum. I. An Early Ovum imbedded 
in the Decidua. By Thomas H. Bryce, M.A., M.D., Lecturer in 
Anatomy, University of G ow; and John H. Teacher, M.A., 
M.D., Lecturer on Pathologica Mispotegy, University of Glasgow. 
II. An Karly Ovarian Pregnancy. B omas H. Bryce, John H. 
Teacher, and John M. Munro Kerr, M.B., Obstetric Physician to 
the Maternity Hospital and Gynecologist to the Western 
Infirmary, Glasgow. Price 12s. net. 

Macmittan Company, THE, New York. MacmMILLAN AND C0., 
Limitrep, London. MAcMI~LaNn Co, or Canapa, Limirep, Toronto. 

A Text-book of the Principles of Animal Histology. By Ulric 
Dahlgren, M.S., Assistant Professor of Biol in Princeton 
University ; and William A. Kepner, A.B., Adjunct Professor of 
Biology in the University of Virginia. Price 16s. net. 

Merck, E., 16, Jewry-street, London, B.C. 
a aaa Annual Reports. Complete Series. Volume XXI. 








Appointments, 


Successful applicants for Vacancies, Secretartes of Public Institutions, 
and others meetin of information suttable for this column, are 
invited to forward to THe Lancer Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 








Appison, O. L., M.B.Lond., L.R.C.P. Lond., M.R.C.S., has 


been 


appointed Surgeon to Out-Patients at the Hospital for Sick 
Children, Great Ormond-street, W.C. 
Berrs, LeonaRD Bowrine, L.R.C.P. Lond., M.R.O.S., has been 


appointed District Medical Officer by the Holsworthy (Devon 
Board of Guardians. 

Brown, A. CARNARVON, M.R.C.S., L.R.C.P Lond., has been appointed 
Medical Officer to the East Indian Railway Company, Calcutta. 
CAMPBELL, DonaLp, M.D., C.M.Glasg., has been appointed Medical 

Officer of Health for the Calne (Wilts) Rural District. 

Cares, Joun Rocer, M.D., B.C. Cantab., M.R.C.P. Lond., M.R.C.S., 
has been appointed Honorary Physician to the Bristol Royal 
Infirmary. 

CoRNELL, ANNIE FLORENCE Mary, F.R.C.S. Irel., L.R.O.P. Edin 
L.F.P.S8. Glasg., has been appointed a Medical Inspector of Schouls 
for the Bristol Education Committee. 

Davis, Henry, jun., L.R.C.P. Lond., M.R.C.S., L.S.A., D.P.H. Camb., 
has been appointed Medical Officer of Health for the Callington 
(Cornwall) Urban District. 

FoRTESCUE-BRICKDALE, JOHN Marruew, M.D., B.Ch. Oxon, has 
been appointed Honorary Assistant Physician to the Bristol Royal 
Infirmary. 

Fospery, Francis Ciirrorp, M.D. Brux., L.R.C.P. Lond., M.R.C.S., 

inted Public Vaccinator for the City of Bath. 








Edwards, F.R.C.S., Senior Surgeon to St. Mark’s Hospital for 


Fistula and Other Diseases of the Rectum, Surgeon to the West 


as been app 

Gatpraira, Ernest Scorr, L.R.C.P. & 8S. Edin., L.F.P.S. Glasg., 
D.P.H. Lond., has been appointed Assistant Medical Inspector of 

Schools to the City of York. 
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Howse, ArrHuR Epwarp, M.R.C.S., L.S.A., has been appointed 
edical Officer for the a District (Nunney) by the Frome 
Soucneils Board of Guardian: 

Hurr W., M.R.C.S., L.R.C.P. hind. has been appointed Assistant 
Medical Officer of Health of Warrington. 

Lioyp, Davin GEorRGE, L.R.C.P. Lond., M.R.C.S., has been appointed 
— ical Officer to the Newcastle- -Emlyn (Carmarthenshire) Work- 
hou 

McFe mY. J.‘D., F.R.C.S. Irel., L.K.Q.C.P. Irel., has been appointed 
Vv isiting Surgeon to the Mill-road Infirmary, Liv erpool. 

Nixon, JOHN ALEXANDER, M.B., B.C, Cantab., M.R.C.P. Lond., 
has been ‘appointed Honorary Physician to the Bristol Royal 


nh 

RATTRAY, J., M.R.C.S., L.R.C P., has been appointed Resident 
Medical Officer at the St. Pancras and Northern Dispensary, 
Euston-road. 

Remy, Witt1aM Aveustus, L.R.C.P. & 8. Edin., L.F.P.S.Glasg., has 
been appointed District Medical Officer by the Bedwellty 
come Board of Guardians. 

Tuomas, W., F.R.C.S. Eng., M.B. Lond., has been spacinted Honorary 
Consulting Surgeon to the Royal Orthopzdic and Spinal Hospital, 
Birmingham. 

VinreR, SyDNEY Garratt, L.R.C.P. Lond., M.R.C.S., L.S.A., 

D.P.H. Durh., has been ae Medical Officer of Health by 

the Torpoint (Devon) core strict Council. 

Woop, JAMEs, ., B.S -, has been appointed Assistant 

Medical Officer of Oldham. 








Vacancies. 


For further 4 nesoaties regarding hed elkdh vacancy reference should be 
¥e mee Ram 


BIRMINGHAM AND MiIpLanD Hospirat FoR SKIN AND URINARY 
DisEasEs, Birmingham.—Clinical Assistant. Salary at rate of 
52 guineas jm annum. 

BIRMINGHAM GENERAL HospiTaL.—Resident Surgical Officer. Salary 
£100 per annum, with residence, board, and washing. Also Assistant 
House Surgeon for six months. Salary £40, with residence, board, 
and washing. 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY. —House Surgeon. 
Salary £100 per annum, with board and | 

BrieHToN, RoyaL ALEXANDRA HOSPITAL FOR Sick CHILDREN, Dyke- 

—House Surgeon for six months. Salary at rate of £80 per 
annum, with 4 , and washing. 

BristoL DisPENSARY.—Two Medical Officers. 

BRisToL Sons (goer gga Surgeon for six months. Salary 

ith board, residence, 

BRIsToL te: INFIRMARY. **ecident Junior House Surgeon and Resi- 
dent Casualty Officer, each for six months. Salaries at rate of £50 

r annum, with board, lodging, and washing. Also Medical 
istrar and Honorary Assistant Anesthetist. 

BuRTON-ON-TRENT INFIRMARY. enn Surgeon. 
annum, with rooms, board, &c 

Bury AND District Jornt HospiTaL Boarp.—Resident Medical 
Superintendent. Salary £250 per annum, with residence, board, 
and laundry. 

Bury St. EpMunps, West SUFFOLK GENERAL HosprTat.—House 
Surgeon, unmarried. Salary £100 per annum, with board and 
st 4 

Conmaipe ADMINISTRATIVE County.—County Medical Officer of 
Health. Salary £450 per annum, rising to eek, 

Carpir¥, UNiversIry OCoLLEGE or SouTrH WALES AND MonmouTa- 
SHIRE.—Assistant Lecturer and Demonstrator in Physiology. 

CLAYTON HosprraAL AND WAKEFIELD GENERAL DISPENSARY.—Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing. 

CUMBERLAND COUNTY 
Salary £250 per annum, and travelling ex es. 

Devon County Counctt.—Medical Officer o Health. Salary £600 per 
annum and expenses. 

Devonport, ROYAL ALBERT HospiTaL AND EYE INFIRMARY.—Assist- 
ant Resident Medical Officer, unmarried, for six months. Salary at 
rate of £50 per annum, with board, lodging, and laundry. 

DUMFRIES AND GaLLoway Royat InFirMary. — House Surgeon. 
Salary £80 per annum, with board and lodging. 
EccLes AND PATRICROFT HosprraL.—House urgeon. Salary £60 per 

annum, with rooms, board, and washing. 

Evetina HOSPITAL FOR SICK CHILDREN, Southwark Bridge-road, 
London, 8.E.—House Physician for five months, also House 
Surgeon for eight months. Salary in each case at rate of £60 
per annum, with board, residence, ‘and washing. 

GILLINGHAM (KENT) EpucaTIon CoMMITTEE.—School Medical Officer. 
Salary at rate of £200 per annum. 

IpswicH, Ipswich and Hast Surrotx Hospirat.—House Surgeon 
for six months. Salary at rate of £65 per annum. 

IsLe oF SKYE, Gesto Hospirat, Edinbane.—Resident Medical Officer. 
Salary £200 per annum, with house, coals, light, and taxes. 

Kryq@’s Lynn, West NorFOLK AND Lynn Hospitat.—House Surgeon, 
Salary £100 per annum, with all found. 

LetcestER INFIRMARY.—Second House Surgeon. Salary at rate of 
£100 ver annum, with board, apartments, and washing. 

Lewes, East Sussex Country Counctt.—Two Assistants for the 
Medical Inspection of School Children. Salary in each case £250 
per annum, and travelling expenses. 

LoUGHBOROUGH AND DISTRICT GENERAL Hosprrat AnD DISPENSARY. 
—Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

MANCHESTER CHILDREN’s HospitaL, Gartside-street, Manchester.— 
Assistant Medical Officer (non-resident) for six months. Salary 
£100 per annum. 

MoNMOUTHSHIRE ASYLUM, Abergavenny.—Second Assistant Medical 
Officer. Salary £175 per annum, with board, apartments, washing, 
and attendance. 


Salary £120 per 


OUNCIL.—Assistant say Officer of Health. 





Mount VERNON Hospital FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Hampstead.—Junior 9 ge Medica) Officer. Salary £50 
per annum, with board, lodging, & 

NEWCASTLE-UPON-TYNE AND NORTSUMDERLAND SANATORIUM FOR 
ConsuUMPTION, Barrasford, North Tyne.—Resident Medical Officer, 
unmarried. Salary £180 per annum, with board, residence, and 
laundry. 

NEWPORT AND MONMOUTHSHIRE HosprtaL.—Third Resident Medical 
Officer. Salary £60 per annum, with board, residence, and 
laundry. 

NORTHAMPTONSHIRE COoUNTY 
School Medical Officer. 
travelling expenses. 

ORENEY, PARISH OF Rousay AND EGILtsHay.—Resident Medical Officer. 
Salary £51 per annum. 

PoRTSMOUTH, OYAL PoRTSMOUTH HosprraL.—Assistant House Surgeon 
for six months. Salary at rate of £50 per annum, with board, &c. 
QureEN CHARLOTTE’s LyING-IN HospiTaL, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 

of £50 perannum, with board, residence, and washing. 

QUEEN’s HospiTaL FoR CHILDREN, Hackney-road, Bethnal Green, E.— 
House Physician, also House Surgeon, both for six months. 
ese at rate of £60 per annum, with board, residence, and 

aunc 

RocupaLE Country BoroveH.—Assistant Medical Officer of Health. 

_ £200 per annum, 

Royan Hauirax In¥FrrMary.—Third House Surgeon, unmarried. 
Salary per annum, with residence, board, and washing. 

St. BARTHOLOMEW’s HospiTat. —Physician for Diseases of the Skin. 
Also Aural Surgeon. 

Sr. Mary’s HospiraL FoR WoMEN AND CHILDREN, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with all found. 

Stockport EpucATIon CoMMITTEE.—School Medical Officer. 

, increasing to £300 per annum. 

STOKE-ON-TRENT, NortH STAFFORDSHIRE 
HospitaL, Hartshill.—Junior House Surgeon. 
annum, with board, apartments, and washing. 

TAUNTON, SoMERSET AND BATH AsyLuUM, Cotford.—Assistant Medical 
Officer, unmarried. Salary £140 per annum, with apartments, 


Salary £70 


Counct, Epvucarion COMMITTEE.— 
Salary £350, rising to £400 per annum, and 


Salary 


INFIRMARY AND EYE 
Salary £50 per 


, ke, 
TEIGNMOUTH HospitaL, SourH Devon.—House Surgeon. 
per annum, with board, lod, ing, and washing. 
WALLASEY DISPENSARY AND VICTORIA CENTRAL Hosprrat.—House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and service. 
WARRINGTON INFIRMARY AND DispEnsARY.—Senior House Surgeon, 
unmarried. Salary £120 per annum, with residence and board. 
West Lonpon Hospirat, Hammersmith-road, W.—Two House 
Physicians and Three House Surgeons for six months. Board, 
lodging, and laundry allowance provided. 

WorcrsteR County anp City AsytumM.—Third Assistant Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
attendance, and laundry. 





Births, Marriages, and Deaths. 


BIRTHS. 


CriaPHAM.—On August 7th, at Arlington-road, Eastbourne, the wife of 
Roderic Arthur Clapham, M.A., M.B. Cantab., of a son (stillborn). 
Murray.—On August 5th, at Harley-street, W., the wife of John 

Murray, F.R.C.S., of a daughter. 


MARRIAGES. 


BasHForp—SuttTon.—On August 8th, at Basildon, near Reading, by 


the Rev. Herbert L. Bashford, half brother of the bridegroom, 
assisted by the Rev. G. Collett, vicar of the parish, Henry Howarth 
Bashford, M.B., B.S. Lond., son of the late Frederick Bashford, and 

randson of the late Captain James Bashford, R.N., of Soberton, 
fete, to Margaret Eveline, daughter of Ernest Sutton of Basildon. 

DatTra—PapMANJI.—On August 4th, at St. Mary’s parish church, 
Wimbledon, Dina Nath Prithu Datta, M.D., Civil Surgeon, 
Hushyarpur, Punjab, to Esther Shanti Padmanji, youngest 
daughter of the late Rev. Baba Padmanji, Bombay. 

MELVILLE—SEROCOLD.—On August 8th, at St. Nicholas Church, 
Taplow, Lieutenant-Colonel C. H. Melville, R.A.M.C., to Ruth 
Pearce Serocold, youngest daughter of the late Charles Pearce 
Serocold of Taplow Hill. 

SMEDLEY—GuBB.—On August 5th, at St. Pancras Church, London, by 
the Rev. H. W. Teesdale, M.A., brother-in-law of the bridegroom, 
assisted by the Rev. D. Bridge, M.A., Ralph Davies Smedley, M.D., 
second son of the late Isaac Smedley, J.P., county of Pembroke, 
and of Mrs. Smedley, of 53, Barrowgate-road, Chiswick, to Florence 
Erin Gubb, M.B., eldest daughter of Alfred S. Gubb, M.D., of 
Mustapha Superieur, Algiers, and Aix-les-Bains. 


DEATHS. 


Hirz1arp.—On August 6th, at Funchal, 
Tyrrell Hilliard, M.D., aged 35 years. 

Hurst.—On August 6th, at 172, Bethune-avenue, Detroit, Michigan, 
U.S.A., Walter Hurst, L.S.A., B.Sc. Lond. and Victoria, aged 51 
years. 

Jackson.—On August 9th, at Broadhurst-gardens, 
Thomas Jackson, M.R.C.S., L.S.A., aged 88 years. 

METCALFE.—On August 4th, at Eastfield Lodge, 
Yorkshire, aged 70 years, Richard Metcalfe, M.D. 

MITCHELL.—On August 6th, suddenly, at St. Mary’s-gate, Bury, Robert 
Mitchell, M.D. 


Madeira, Francis Porteous 


Hampstead, John 


Leyburn, North 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Aotes, Short Comments, and Anstvers 
{o Correspondents, 


THE ACTIVE CONSTITUENTS OF ERGOT. 


In response to several inquiries which have reached us on the 
question of the real ecbolic constituents of ergot we may refer to 
the excellent work which has been done upon the subject in the 
Wellcome Physiological Research Laboratories. As the result of a 
painstaking research undertaken by Mr. George Barger, M.A. 
Cantab., D.Sc. Lond., and Mr. H. H. Dale, M.A., B.C. Cantab., these 
authors conclude that:—1. Of the physiological effects described as 
characteristic of ergot the alkaloid ergotoxine produces in very small 
dosage (a) the effects ascribed by Kobert to sphacelinie acid and by 
Jacobj to sphacelotoxin—viz., ataxia, dyspncea, salivation, gastro- 
intestinal irritation, and gangrene ; (b) the stimulant effect on plain- 
muscular organs—in particular the arteries and uterus—and the 
subsequent selective sympathetic motor paralysis given by many 
ergot preparations (Dale). 2. Ergotoxine, C35H4,O¢N;, is the hydrate 
of the crystalline ergotinine (Tanret), Cs35H3905N5. Ergotoxine 
is itself amorphous but yields crystalline salts and further 
differs from ergotinine in being very soluble in alcohol. Its 
most important difference, however, is its intense physiological 
activity, ergotinine being but slightly, if at all, active when pure. 
Rither alkaloid can readily be transformed into the other by chemical 
means. 3. The action of the pharmacopceial extracts appears too 
great to be accounted for by the small amount of ergotoxine which 
they contain, and it seems likely that some other active principle 
is present in them. 4. This other hypothetical principle is not the 
“clavin” of Vahlen, which is a mixture of lucin and aspartic acid and 
is pharmacologically inert. Finally, the authors summarise the 
relations of the active principles said to be isolated and recognised 
at various times by various authors in the following list :— 


Ecboline and ergotine (Wenzell) = Mixtures of alkaloids, containing 
choline (Meulenhoff). 

Amorphous ergotinine (Tanret) = Impure mixture of ergotinine 
and ergotoxine. 

Picrosclerotine (Dragendorff) = Ergotinine, possibly mixed with 
ergotoxine. 

Selerocrystalline (Podwyssotski) = Ergotinine. 

Sphacelinic acid (Kobert) = Inactive resin with adherent alkaloid. 
Cornutine (Kobert) = An alkaloidal resin, probably containing some 
ergotoxine, and also some other active substance, which may be 

a decomposition product of ergotoxine. 

Cornutine (Keller) = Impure mixture of ergotinine with ergo- 
toxine. 

Chrysotoxin (Jacobj) = Inactive yellow colouring matter with a 
small proportion of adherent alkaloid. 

Secalintoxin (Jacobj) = Mixture of ergotinine and ergotoxine. 

Sphacelotoxin (Jacobj) = Impure ergotoxine. 

Hydroergotinin (Kraft) = Synonym for ergotoxine. 


MEDICAL USE OF DEER HORNS. 


Mr. R. W. Mansfield, H.M. Consul-General at Canton, in his report for 
1907, recently received at the Foreign Office, mentions that deer horns 
are imported into that city annually to the value of over £74,000. 
They are divided into three classes—i.e., (1) ordinary, which are the 
shed horns, only fit for making glue and worth about 1s. per ewt. 
(2) old deer horns cut from the living or newly killed animal and 
worth about £20 per ewt. for use medicinally; and (3) young deer 
horns from North China, the animals being killed when the horns 
are what is called ‘‘in the velvet,” these fetch as much as from £11 
to £18 per pair. Respecting the medical use of the horns the Consul- 
General quotes the following passage from Porter Smith’s *‘ Materia 
Medica in China” ; *‘ The horns of the deer, elk, elephurus Davidianus 
and other species of these genera, hold the same important place in 
the Chinese materia medica as they did formerly in all European 
pharmacopeeias. They are used for medical purposes. The internal 
part of the best horns is made into pills, after careful drying and 
grinding into coarse powder. The inferior horns and the rejected 
pieces are boiled to make a jelly. Stimulant, diaphoretic, toxic, anti- 
periodic, alterative, astringent, and many other doubtful properties 
are assigned to this substance, which is the medicine of the wealthy. 
Burnt hartshorn is directed to be used by the Pen Tsao as an oint- 
ment made up with lard. It contains a large proportion of lime and 
may have some good effect in children’s diseases.” 


IMPROPER DEATH CERTIFICATES. 

THE Alliance News and Temperance Reformer states that. ‘‘ medical men 
very often when patients die from acute alcoholism put in the 
certificate ...... ‘ Sorosis of the liver.’” Shame! Such ignorant fellows 
ought to be hounded out of the medical profession. And to think 
that they keep on behaving in thismanner. We hope that the very 
next example of this frequent occurrence which comes to the know- 
ledge of our comtemporary will be reported to the General Medical 


In drawing attention to the Blake microtector antiseptic tele 





Council. 


AN ANTISEPTIC TELEPHONE MOUTHPIECE PROTECT: 


cap, vide THe Lancer, August Ist, p. 356, we remarked tha: 
inventions of this kind constructed on the principle of a peri jica) 
renewal of an antiseptic depend for their efficiency on routine ote) 
tion, and in the bustle of modern business life sanitary precay 
unfortunately are sometimes sacrificed to the imperious demai. |; o; 
time. Could not the necessities of the case be met by providing 
public call office with some kind of aseptic paper mouthpiece \. 
could be used by each individual and afterwards destroyed >’ 

London Scottish Electrical Company, 67, Leadenhall-street, and ij igh 
Holborn, London, have now sent us a larger diaphragm whic), 
capable of covering the whole of the telephone mouthpiece opening 
and which is affixed in position by a simple brass clip. For the sim 
of 1s. a year the company undertake to deliver, fit, and renew the 
diaphragms to telephones once a month, thus saving business mej 
the bother of attending personally to the changing of the diaphragms. 
As the invention is cheap and likely to serve the purpose for which 
it is intended we hope that it will receive an extensive trial. 


WE have received from Mr. E. Merck, of 16, Jewry-street, London, E.C,, 


a copy of his annual (pharmacological) report for 1907. This repre 
sents the twenty-first volume issued and, as was the case with its 
predecessors, furnishes a series of interesting and instructive notes on 
pharmacological advances. Medical men are often puzzled to know 
where to find the literature on the drugs that have been recently 
added to medical practice and it is just this kind of information 
which Merck’s annual report supplies. The notes are clearly written 
with full references to the literature from which they are derived. 


Messrs. Allen and Hanburys, of 37, Lombard-street, London, E.C., ang 


Bethnal Green, London, E., have recently issued a comprehensive 
price list in which it is interesting to note that sections on serums, 
vaccines, and information upon the method of preparing bacterial 
vaccines with a description of the technique employed in deter- 
mining the opsonic index are included. The book, though admittedly 
a price list, is a good deal more, inasmuch as it contains considerable 
information from an evidently trustworthy source on many points of 
interest to medical men. 


-< 
—> 





Solus.—The infectivity of scarlet fever in the later stages of desqua- 


mation is a very vexed question and one on which it is difficult to 
make an authoritative pronouncement, The matter was investigated 
by Dr. W. J. R. Simpson for the Metropolitan Asylums Board in 189, 
and his report was referred to a committee of the Royal College o 
Physicians, which reported that in only 2°7 per cent. of the “return 
ceses” investigated was there reason to suspect late desquamation of 
the skin as the cause of secondary infection, and that possibly too 
much importance has been attached to this late infectivity of the skin. 
Mr. R. B. Lauder discusses the matter fully in THe Lancer of 
March 12th, 1904, p. 712. In Osler and McCrae’s ‘‘ System of Medicine” 
(Vol. II., 1907) 50 days from the onset is given as the average 
termination of desquamation and as a safety limit, but ‘‘secondary 
desquamation” may oceur as late as the tenth week. The 
same authority writes: ‘‘The desquamation commences in severe 
cases in four or five days from the beginning of the attack”; 
and adds that many individuals have been unjustly isolated on 
account of a desquamation that was in no way due to an attack of 
scarlet fever. Health authorities may not appreciate the fact that 
desquamation is not positive evidence of | scarlet fever, but we 
consider that in the case cited by our correspondent the peeling 
would justify precautionary measures. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tue Lancer Office, August 13th, 1908. 
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» 13 | 29°98 N.W.| 0°05 85 61 | 53 | 53 | 55 | Overcast 











During the week marked copies of the following newspapers 
have been received :—Liverpool Courter, Westminster Gazette. 
Huddersfield Examiner, Daily Chronicle, Western Mail, Northern 
Daily Mail, Glasgow Evening News, Kentish Observer, Neweastlé 
Chronicle, Southern Daily Echo, Birmingham Dispatch, Glasgow 


Herald, Public Optnion, Edinburgh Evening News, Liverpool Echo, 


Telegraph, Litercry Digest, &c. 
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Wedical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (17th).—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St.. George’s (2 p.M.), St. Mary’s (2.30 P.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynacological, by Physicians, 2 pM.), Soho-square 
(2 p.M.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Reyal Free 
(2 p.M.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 4.M.), 
St. Mark’s (2.30 p.m.), West London (2.30 P.M.). 

TUESDAY (18th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 p.m.), University College 
2 p.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 P.m:), Metropolitan (2.30 p.m.),; London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 p.m.), Central 
London Throat and Har (2 p.m.), Children, Gt. Ormond-street 
(9 4.M. and 2 P.M., Ophthalmic, 2 p.m.), Tottenham (2.30 P.M. . 


‘WEDNESDAY (19th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas’s (2 P.M.), London (2 P.M.), King’s College 
(2 p.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.), 
Royal Ear (2 P.M.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 4.M. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.M.). 

THURSDAY (20th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.50 P.M.), University College (2 p.m.), Charing-cross (3 P.M.), St. 
George’s (1 P.M.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 4.m.), Guy’s 
(1.30 P.M.),’ Royal Orthopedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.M. and 2 p.M.), Tottenham (Gynecological, 
2.30 P.M.), West London (2.30 p.M.). 


fRIDAY (2ist).—London (2 P.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 P.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George’s (1 p.M.), King’s College (2 p.m.), St. Mary’s 
(2 P.M.), Ophthalmic (10 a.M.), Cancer (2 p.M.), Chelsea (2 p.m.), Gt 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.) Central London Throat and Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 P.M.), Tottenham (2.30 p.m.), St. 
Peter’s (2 P.M.). 

SATURDAY (22nd).—Royal Free (9 4.m.), London (2 P.m.), Middlesex 
(1.30 p.M.), St. Thomas’s.(2 P.m.), University College (9.15 a.m.), 
Charing Cross (2 p.M.), St. George’s (1 P.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.m.), Children, Gt. 
Ormond-street (9 a.M. and 9.30 a.m.), West London (2.30 p.m.). 





At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 








EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
excluswely ‘‘TO THE EpiTor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence ef local events 
having a medical interest, or which i is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. , 





Letters, whether intended for insertion or for private mforma- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed *“ To the Sub- Editor.” 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 


THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1908, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in THE LANCET of July 4th. 


VOLUMES AND CASES. 

VotumeEs for the first half of the year 1908 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 


either from 


For THE UNITED KINGDOM. | To THE COLONIES AND ABROAD. 
ove bok ... £114 


One Year 12 6 8 res 8 
Six Months... ... .. 016 3 | Six Months... 017 4 
Three Months ... ... 0 8 2 Three Months 08 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘¢London and Westminster Bank, Westminster Branch’’) 
should be made payable to the Manager, Mr. CHARLES GOoD, 
THE LANCET Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, ou this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 
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Communications, Letters, &c., have been 
rem from— 


A.—Messrs. Allen and Hanbu: 
Lond.; Automatic Disinfector 
Nottingham, Secretary of ; Mr. 
J. W. Arrowsmith, Bristol ; 

. G. EB. iy Yardley ; 
Mr. H. J. Adams, Lond. 

B.—Dr. R. W. Brimacombe, Lond.; 
Mr. T. B. Browne, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Birmingham 

and Midiand Hospital for Skin Skin, 

&c., Diseases, ry 

Birmingham General Hos Pat 

vernor of : J. F. E. 


Mr. W. E. Ba 
British Antitoxine Menuinetar- 
ing Co., Lond.; Bellary, India, 
District Medical O r of; 
British Medical Association, 
ueensiand Branch, Brisbane, 
retary of ; Bury Corporation, 
Medical Officer of Health of; 
Messrs. Blundell and_ Rigby, 
Lond.; Bristol General Hospital, 
Secre' of. 

C —Mr. K. Coutts, Lond.; 
Mr. Norton B. aggre Reading ; 
Continental are and Rubber 
Co., Lond.; Cambridge County 
Council, Gierk to the ; Clayton 
Hospital, Wakefield, Secretary of ; 
Mr. F. W. Clarke, Chorlton-cum- 

Bandy Cumberland County 
aa =o Clerk to the; 
Mess A Churchill, 
teed: ‘Dr. Stanley Colyer, Lond.; 
Christian Social Union, London 


“Lond.; ‘The Children’s 
Sanatorium for the Treatment of 
en Lond., Hon. Secre- 


oy of. 

D. r, Alexander Duke, Lond.; 
Messrs. A. Driver and Son, 
Chelmsford; Denver Chemical 
Manufacturing Co., Lond.; The 
Dry Extract of Coffee Co., ‘Bdin- 
burgh ; Mesers. Davies, Son, and 
Co., Derb J. Defries 
and Son, sl; Sir Dyce Duck- 
worth, Glen Barrahane, co. Cork ; 
Decimal Association, Lond., Hon. 
Secretary of; Mr. John Doyle, 
Lond.; Dumfries and Galloway 
Royal. Infirmary, Dumfries, 
Treasurer of. 

E—Messrs. W. Evans and Co., 
Hereford; Messrs. Elliott, Son, 
and Boyton, Lond.; Mr. J. J. W. 
Evans, Lond. 

F.—Messrs. Frowde and Hodder 
and Stoughton, Lond.; Fairplay; 
Fieldhall, Lond., Managing 
Director of. 

G.—Dr. G. A. Gibson, Edinburgh ; 
Messrs. R. W. Greeff and 
Lond.; G. M.; Gillingham Edu- 
cation Committee, Secretary of ; 
Messrs. George and Son, Lond.; 
Glasgow Maternity Hospital, 
House Superintendent of. 

H.—Mr. B. J. Hayes, Cambridge ; 
Mr. P. Hubbard, Birmingham ; 
Mr. F. W. Hutchison, High 
Wycombe; Messrs. C. Hearson 
and Co., Lond. 

1.—Messrs. Isaacs and Co., Lond.; 


M.—Dr. 


0.—Dr. 
P.—Dr. 


Q.—Queensland, 





India Office, Lond., Military 


Secretary of; Indian Medical 
tta, of. 


: Verensaong Ae 
Aerztlicher Stu- 
lin; Mr. Skene 


. Luke, Bainburgh ; 
lingston, esnalien ; 
ectrical Co., 


. 8. McKee, Cincinnatti ; 

Mr. H. A. Moffatt, Cape Town; 

Melbourne, Town erk of; 

Dr. Theodore Maxwell, Woolwich ; 

Mr. R. Mosse, Berlin; M. C.; 

Dr. W. Mansell-McCulloch, 

pe page mend bags Bae md 

.3 essrs erryweather 

endian, fonts ;M. Sager ot: 
mes, md., r 

Maltine Manufacturi: 

Lond.; Metropolitan, Ear, 

and ‘Throat ie 

Sec: 


Pilppols South Africa; Mr. 
Meade-Ki , Minehead ; 
jv es ae _< - Ow; 
MecCarrison, I.M.S., 
Guat. ee Asylum, 
Abergavenny, Clerk to the; Pro- 
fessor H. W. Middendo , Gronin- 
en ; Ray 7 -Genera 
Lond.; getlanchester 
Mesical mey, of ; 
ee ‘Ser orth ; 
Cc. Morton, Lond.; Mors 
mi om Ltd., Lond. 
ewport and Monmouthshire 
Miia ital, Secretary of; New- 
ones he 
Secretary of on 
Lond.; Mr. J. © 
* James Oliver, Lond.; Dr. 
R. Olleranshaw, Lond. 
Paterson, Glasgow ; 
Messrs. Priest and Ashmore, 
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